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As long ago as the early part of the Six-- 
teenth Century, Hieronymus Fracastor 

composed that remarkable medical treatise, 

couched in Latin hexameters, “Syphilis sive 

Morbus Gallicus”; and from (or even before) 

that time, this terrible malady was, for many 

years, known by the name he immortalized— 

“The French Disease,” or “French Pox.” 

Among the citizens of the country thus 
stigmatized, who contributed to our knowl- 
edge of this disease, Philippe Ricord occupies 
a prominent place. 

Ricord, though of French parentage, was 
born in Baltimore, Maryland, December 10, 
1799, and received his basic education in that 
city and in Philadelphia, where he began his 
medical studies under his brother, Jean Bap- 
tiste Ricord. 

In 1820 he went to Paris, where he con- 
tinued his studies at the Faculty of Medicine, 
from which he received his medical degree 
in 1826 and returned to his native land to 
begin the practice of his profession at Olivet, 
Louisiana, near New Orleans. 

He did not remain with us long, however, 
but returned to Paris in 1828, where he spent 
the rest of his life, being known there as 
“The great American doctor.” 

At first he supported himself in Paris by 
giving lectures on operative surgery at La 
Pitié Hospital, but in 1831 he was appointed 
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surgeon-in-chief to the venereal disease hospi- 
tal of southern France, a position which he 
held until 1860. Here he made an interna- 
tional reputation as a genito-urinary surgeon, 
among other things devising a new method 
for curing varicocele and performing ure- 
throplasty. 

His greatest contribution to medicine was 
in clarifying the rather foggy ideas about 
syphilis. John Hunter had made a clear dis- 
tinction between that disease and chancroid, 
so that his name is still attached to the hard 
or syphilitic chancre, but he believed that 
gonorrhea and syphilis were the same disease. 
Ricord made the distinction between the two 
diseases clear, described the primary, second- 
ary and tertiary stages of syphilis and estab- 
lished a rational method for treating it, and 
thus, as well as by his fairly voluminous 
writings in this field, established his position 
as being, after Hunter, the greatest of the 
pioneers in venerology. 


In 1852 Ricord became the physician of 
Prince Louis Napoleon and, after he became 
Emperor, was his consulting surgeon and at- 
tended him for the disease of the bladder, of 
which he died. During the siege of Paris, he 
was president of the Lazeretto and gained 
fresh honors, being raised to the rank of 
grand officier of the Legion of Honor and re- 
ceiving a number of foreign decorations. He 
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continued to practice his profession into his 
eighty-eighth year, until his mind gave way, 
and he died in Paris, October 21, 1889, at the 
age of ninety years. 

Ricord was a man of impressive presence 
and immense vitality, and was. almost as 
famous as a raconteur of risky anecdotes of 
his ‘speciality as he was for his important 
contributions to its science and art. Dr. 
Oliver Wendell Holmes called him “the Vol- 
taire of pelvic literature—a skeptic as to the 
morality of the race in general, who would 
have submitted Diana to treatment with his 
mineral specifics, and ordered a course of 
blue pills for the vestal virgins.” 


—__—_ 


The devil himself can do nothing to a man as long 
as he can laugh.—Dr. Axe. Munrue. 


—_——_e—__—_ 


Fatigue and Relaxation 


Nene person is an inefficient person, no 

matter what sort of work he is doing or 
what it is that has tired him. Emotional 
and mental strain will, in many, produce 
fatigue faster than will physical effort. Physi- 
cians, being human, must be included in 
this generalization. 

A rested doctor will be able to take a 
better history, make a better examination 
and give more intelligent advice than will 
a tired one; and a rested patient will un- 
derstand and cooperate with him far better 
than will one who is exhausted with labor, 
worry or mental activity. 

It used to be the thing to give the im- 
pression that one was so busy that one 
was weary all the time, but even laymen 
are coming to take a more sensible view 
of this matter, and to realize that fatigue 
lessens the accuracy of one’s physical re- 
actions and coordinations, dulls one’s per- 
ceptions and makes social adjustments more 
difficult than they should be—the tired man, 
woman or child is apt to be cross, touchy 
and disagreeable, through no fault of char- 
acter or disposition, but merely from physi- 
cal causes. 

In these days, when many duties press 
upon us, it is not always possible for the 
truly busy people to obtain as much sleep 
as they really need, so it becomes increas- 
ingly important that we should learn the 
art of relaxation, in order that we may take 
our rest in small installments, for it is strain, 
rather than actual labor, that exhausts most 
of us unduly. Work under pressure is al- 
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ways more tiring than that done with no 
particular “stint” to accomplish. 

Relief may frequently be obtained by do- 
ing something different for a little while; 
by taking a cup of some hot drink, such as 
the vegetable bouillons made from prepared 
cubes (the British tea time is a sensible ar- 
rangement); by bathing the hands and face 
in hot or cold water, or taking a complete 
shower bath, if time is available; or by lying 
down flat for a few minutes, preferably in 
a cool, dark room. Older people are frequent- 
ly benefited by taking a small dose of 
some alcoholic liquor after a hard day’s work 
and before dinner—but this is a prescription 
which must be taken and given with circum- 
spection and a knowledge of the individual. 

We all need to learn how to relax the 
body and the mind for brief intervals, and 
this is an art which can be taught by books 
and learned by sincere and regular prac- 
tice. Like all arts and skills, practice alone 
makes perfect. 

Progress along this line will be rapid and 
consistent only when a considerable number 
of physicians becomes convinced that fa- 
tigue is a very common and serious menace 
to health; learn how to guard against it 
themselves; and teach their patients how, 
why and when to relax and rest and the im- 
mense advantages which will accrue to them 
from following such instruction. 


Overwork is no more meritorious than overeating 
or any other form of excess.—Sir Humpnurey Rot- 
LESTON, 


———EE 


Wasting Ideas 


All who think about the matter at all, 
realize that a large part of the progress that 
has been made in elaborating and perfecting 
our therapeutic armamentarium during the 
past two or three decades, has been the re- 
sult of experiments and researches carried on 
by commercial organizations which hoped to 
make a profit by offering the medical pro- 
fession better and more effective drugs and 
physical apparatus for the treatment of 
patients. 

These people have been, in most cases, as 
careful about not offering these things for 
sale before their soundness and value were 
proved, as any physician could be about not 
announcing a new discovery before its valid- 
ity has been demonstrated. A good profes- 
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sional reputation is a valuable asset to the 
doctor; but so is a good business reputation 
to the industrialist. Neither can afford to 
make serious blunders at all regularly. 

The new scientific discoveries of the re- 
searchers and the diagnostic and therapeutic 
suggestions of the clinicians are announced 
to their confreres through the editorial pages 
of medical magazines; while the new dis- 
cov‘ries and suggestions of the commercial 
rcsearchers appear in their advertising pages 
and in literature which is sent to physicians, 
generally under third-class postage. 


There are some medical men who appear 
to think that they have reached a pinnacle 
of omniscience where they have little or 
nothing to learn. They may read (if they 
read at all) some highly technical article 
now and then, and feel that, because it is 
“hard reading,” it must be worth while, but 
they skip the advertising pages in the jour- 
nals they look at, as being beneath their 
dignity, and consign their third-class mail 
to the waste basket unopened. Many a good 
fat fee is thus lost. 

The up-and-coming ones, who realize that 
art and science are long and perfection un- 
attainable in any single lifetime, are keenly 
on the lookout for usable ideas, from what- 
ever source. They read the ads in their 
journals and they open their third-class mail 
and at least look at it, to see if it may 
possibly be bringing suggestions which can 
be turned into professional success and dol- 
lars when applied in their practices. If, upon 
inspection, the material presented appears to 
be obviously unsuited to their needs, the 
wastebasket is the place for it; but only those 
who have x-ray eyes can tell that through 
the envelope. 

Practical and helpful ideas are not so com- 
mon that most of us can afford to waste any 
of those that come our way. The men who 
realize that fact look at their third-class mail, 
read advertisements and send for samples of 
any literature regarding prducts which may 
be useful to them. The smug and lazy ones 
toss it aside—they “haven’t time to bother 
with it.” 

It might be an enlightening and profitable 
experience to try the experiment of studying 
this type of information regularly for a 
month, keeping a careful check of the useful 
ideas so obtained; and then figure out how 
many dollars have gone into the trashcan 
the past year by wasting the money and the 
thought which the manufacturers have put 
into the announcements which were neglected 
or thrown away. 


WRONG DIAGNOSIS 
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Wrong Diagnosis 

Gus the successful treatment of patients 

depends chiefly, if not wholly upon a reas- 
onably clear understanding of the nature of 
the disorder which is causing the symp- 
toms, it is safe to say that, with the ex- 
ception of those maladies for which there is 
no presently-known effective remedy, fail- 
ure of one’s therapeutic efforts is, in the 
vast majority of cases, due to errors in 
diagnosis. 

Aside from that gross ignorance which 
might result in diagnosing pregnancy as an 
abdominal neoplasm (and this is very rare 
among the physicians of today), mistakes 
in diagnosis may be classified as being due 
to deficient tact and sympathetic under- 
standing of patients; prejudices and obses- 
sions, such as are frequently present in the 
minds of restricted specialists; lack of ex- 
perience and the professional judgment it 
engenders; failure to think anatomically; 
incomplete examinations; and acceptance of 
another’s word regarding the 
present. 


conditions 


The man who, after the years of his med- 
ical training, has been unable to develop 
those qualities of courtesy, consideration, 
gentleness, patience and_ discrimination, 
which are required in the satisfactory hand- 
ling of sick people, has made the most ser- 
ious mistake of all—he has mistaken his 
vocation and should seek Some other profit- 
able outlet for his energies and means of 
livelihood. 


A limitation of one’s diagnostic viewpoint 
is one of the almost inescapable handicaps 
of modern medical specialization. The rhino- 
laryngologist can easily forget that spasm 
of the larynx may be a symptom of tabes 
and that stuffiness of the nose may result 
from hypothyroidism. The psychiatrist is all- 
too-prone to assume that symptoms whose 
cause is a bit obscure are the result of an 


over-active imagination or hysteria. This 
handicap can be overcome if its existence 


is frankly recognized and constantly remem- 
bered. 

Errors due to lack of experience and judg- 
ment may be considered as resulting from 
forgivable ignorance (for the art of medicine 
is as long as life) and will usually be cor- 
rected with the passage of time. The inex- 
perienced physician should, however, be con- 
stantly mindful of this limitation and guard 
himself against snap decisions, touchi- 
ness in the presence of older clinicians and 
complacency. On the social, as well as the 
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professional side, there is scarcely a limit 
to the extent to which judgment can be 
developed. 

A knowledge of anatomy and physiology 
is essential to clinical success, and every 
physician’s store of information in these 
sciences should be constantly refreshed and 
reenforced by frequent recourse to modern 
textbooks and the periodical literature. Fail- 
ure to think anatomically may cause one 
to overlook the cause of a cough resulting 
from an ear disorder or from enlarged bron- 
chial glands, or of earache due to carious 
teeth. 

The causes of error so far mentioned may, 
to a considerable extent and in some cases, 
be condoned, but there is no valid reason 
or excuse for neglecting to make adequate 
examination of every patient who presents 
himself for treatment. This does not mean 
that every patient should be made a tar- 
get for the entire armamentarium of the 
clinical and laboratory diagnostic special- 
ists, but that each should undergo, as a 
minimum, an inspection of the entire body, 
including the use of the stethoscope, the 
clinical thermometer, the ophthalmoscope, 
the hemoglobinometer and the sphygmo- 
manometer, as well as a routine examination 
of the urine. Such an examination will not 
disclose the cause of the trouble in all cases, 
but, if it fails to do so, it will give an ac- 
curate indication of the direction which fur- 
ther clinical research should take. 


The reasons, tacit or announced, for mak- 
ing incomplete examinations fall, roughly, 
into three classes: Press of work which does 
not give time for such studies; overvaluation 
of the importance of some one symptom or 
sign (notably the Wassermann reaction), 
which makes the examiner feel that the 
whole story is told and no further search 
is required; and just plain laziness. 

None of these is defensible on any basis. 
No physician has an ethical right to under- 
take the treatment of more patients than he 
can attend to properly; none need nor should 
permit himself to become so one-sided that 
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he can not see beyond his specialty or his 
preconceived notions; and as for laziness, 
those who suffer from it should get out of 
the medical profession at once. 

The acceptance of authority can also be 
considered under three heads: Blind sub- 
servience to the rulings of the self-appointed 
dictators in the profession, so that a man 
ceases to think for himself; taking the word 
of another physician who has examined the 
patient, and may well have overlooked some- 
thing important; and believing that any lab- 
oratory worker, or all of them put together, 
can make a diagnosis. 

The man who surrenders his intellect to 
another should be working for wages, at a 
job where he can use merely his hands, 
which are still his own. 

No matter how clever and careful we may 
be, we are still human and therefore liable 
to error. When a physician sees a patient 
for the first time, he should make as com- 
plete a physical examination as if no such 
examination had ever been made before, and 
take nobody’s word as to the conditions pres- 
ent. Recent laboratory reports may, how- 
ever, be given the weight which the date of 
the reports and reputation of the laboratory 
warrant. 

Diagnoses can be made only by a care- 
ful physician who knows the case as a whole. 
Laboratory reports may be immensely help- 
ful, but they cannot take the place of pro- 
fessional acumen and judgment, and must 
never be considered infallible. Laboratory 
workers are human, too, and if their find- 
ings do not agree with those of the clinician, 
they should be sharply questioned. 

The successful diagnostician (which means, 
as a rule, the successful practitioner) must 
have (and use) experience, knowledge, judg- 
ment, tact, sympathy, thoroughness, patience, 
skill and a love for his work which will 
make him indefatigable in the study of every 
patient who seeks his ministrations. That is 
a big order, but it is the formula for making 
the kind of high-class physician, of which 
the country stands so sorely in need. 
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Treatment of Chronic Osteomyelitis 
with Maggots 


By William W. Weis, M.D., Piqua, O. 


y= treatment of chronic osteomyelitis 
(bone marrow infection) and other sup- 
purating wounds with maggots is coming into 
general use as an effective postoperative aid 
in wound healing. Ever since the days of 
Pasteur and Lord Lister, surgery has been 
basing its antiseptic and aseptic treatment 
upon their discoveries, and we had almost 
come to the belief that the antiseptic and 
aseptic technics were purely on a chemical 
basis. 

The idea of intentionally treating patients’ 
wounds with the fly maggots originated with 
Dr. William S. Baer, as the result of an in- 
dependent war-time observation. Two sol- 
diers who had sustained severe thigh injuries 
were brought to him with maggots swarming 
in their wounds. These men _ recovered; 
whereas the mortality of compound fractures 
of the thigh at that particular time was 75 
to 80 percent. 

Ambrose Pare, so far as is known, was 
the first to note the beneficial effects of mag- 
gots. Fabricius (1643), Zachmann (1704), 
Larrey (1766-1842), and Milligen (1809) re- 
corded observations concerning maggots. W. 
W. Keen mentioned such infestations in the 
Civil War, as did also J. F. Zacharias, of 
the Confederate army. In later years Shafer, 
Crile and Martin spoke of this disgusting in- 
festation, but noted its beneficial effects. 

For ten years Dr. Baer thought about his 
experience, and its indelible impression en- 
couraged him, in September 1928, to try the 
maggot treatment in civilian practice. Four 
children were operated upon without the 
use of chemical antiseptics, washing well the 
surface alone with saline solution, so that 
nothing other than the maggots could be 
given credit, and then maggots, obtained from 
the blowfly in the immediate neighborhood, 
were implanted in the wound. At the end 
of six weeks the wounds had entirely healed. 
As the treatment was extended to more pa- 
tients, secondary infections were encountered 
—tetanus bacillus and the gas bacillus of 
Welch. Even though the gas bacillus did no 
actual harm in the presence of the maggots, 
tetanus was still uncontrolable and it there- 
fore became necessary to obtain sterile mag- 
gots. 

The breeding of blow-flies in incubators, 
with correct heat, humidity and ventilation; 


the transferring to cages; their feeding and 
obtaining the eggs, is more interesting than 
fiction. Then appeared the problem of ster- 
ilization. Direct sterilization proved difficult, 
probably due to organisms being carried in 
the intestinal tract of the maggot, where they 
cannot be reached by the sterilizing solution. 
So, after much experimentation, the fly eggs 
were disinfected in a solution of bichloride 
of mercury and the hatched maggots were 
proved, by cultures, to be free from bacterial 
contamination. In general, the breeding and 
sterilization of maggots, simple as it may 
seem, is quite difficult and attended with 
many failures and disappointments, so that 
the occasional user had better purchase them 
commercially. The eggs are minute, white 
and elongated and are laid in clusters upon 
meat. They are soft and easily crushed, and 
should be handled carefully. Hatching occurs 
at incubator temperatures within 24 hours. 
Osteomyelitis 

The infecting organism of osteomyelitis is 
usually the Staphlococcus aureus, but it may 
be the pneumococcus, streptococcus, Staphy- 
lococcus albus, tubercle bacillus, etc. The 
condition may come from direct infection of 
penetrating wounds, such as compound fract- 
ures, gun-shot or stab wounds. Rarely is it 
a direct extension from infection of con- 
tiguous soft tissues, but usually by metas- 
tasis from lesions of the skin, tonsils, middle 
ear or other focus of infection, through the 
blood stream. 

The infected area of the metastasis con- 
sists of small, purulent foci in the bone mar- 
row. It begins with hyperemia, exudation 
and small hemorrhages into the marrow, re- 
sulting in necrosis. These necrotic areas 
coalesce to form small abscesses. The bone 
trabeculae become absorbed and break down. 
The process extends to the surface and pus 
collects beneath the periosteum, loosening it 
from the epiphysis to the shaft and then diaph- 
ysis. Coagulation and hemolysis occur in 
the capillaries of the Haversian canals of the 
cortex. This results in general necrosis. 

The acute symptoms and diagnosis are clas- 
sical. Failure to cure is usual. Chronic os- 
teomyelitis develops. Surgery, at the best, 
has left 50 percent of patients still invalids 
—possibly improved, but with discharging and 
unhealed wounds. 
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Fig. 1—Showing Maggot Cage and Dressing in 
3. 


Case No. 

Maggot treatment is a moderately expen- 
sive, though efficient, form of therapy, which 
produces healing without draining sinuses in 
the shortest length of time, thus making it 
economical in the end, with the quickest 
return of function and the least retraction of 
the scar of any treatment in use at the 
present time. 

If the green-bottle blow-fly (Lucilia seri- 
cata) is not grown in the local laboratory, 
the maggots may be procured from many 
commercial laboratories. In my cases I ob- 
tained them from the Lederle Laboratories, 
shipped in a glass bottle containing the mag- 
gots and a semi-solid medium of liver-meal 
powder in 1 percent agar. The bottle is 
placed next to a can of ice, surrounded with 
a six-inch layer of pulverized cork in a car- 
ton, to inhibit too-rapid growth. 


Technic 

As in all surgical cases, the general care 
of the patient must be first considered and 
every means taken to produce the best sur- 
gical risk, both physically and mentally. The 
limb is cleansed with soap and water, shaved 
and prepared as usual, but without any anti- 
septics. 

The preparation and operation are per- 
formed as any other major operative pro- 
cedure excepting for the absence of all anti- 
septic solutions. Isotonic saline solution may 
be used for cleansing or irrigation. The 
surgeon’s aim should be to expose as much 
of the infected area to the activity of the 
maggots as possible. For this reason I make 
an adequate incision, usually widening it so 
as to give a large opening, which will not 
heal before the maggots have completed their 
work. Devitalized tissue and bone should 
be removed, but this does not have to be so 
thorough as in former osteomyelitis cases, 
as the maggot makes a selective attack on 
this tissue and will work about the cloaca, 





LEADING ARTICLES 








Clin. Med. & Surg. 





removing all nonviable bone. The wound 
edges are then protected by vaseline gauze, 
the wound packed with plain gauze and 
dressed in the usual manner. If necessary, 
a supporting splint of plaster of Paris bandage 
is applied. 

After two to five days, the packing is re- 
moved, about 1,000 maggots are implanted 
into the wound (if it is large) and a cage 
is applied (see Fig. 1). My best success with 
transferring the maggots from their container 
to the wound is to fill the bottle with saline 
solution and agitate it until the food medium 
is dissolved; then straining through a small, 
thin layer of gauze, placing the gauze into 
the wound. After a day, when the maggots 
have become active, the gauze is forced out 























































Fig. 


2.—Cage Removed; Maggots Migrating. 
of the wound. In the smaller wounds, fewer 


maggots are implanted. 


Overcrowding should be carefully avoided. 
The maggots grow rapidly after implantation 
and, if too many are used, they will shortly 
crowd each other and force some to leave 
the would and crawl over the skin and get 
into the bed. It is best to use only as many 
as can be accommodated in the wound when 
they are full-grown. 5 

To confine the maggots within the wound, 
cages of several kinds have been used. How- 
ever, satisfactory results have been obtained 
with no cage at all, in certain cases. When 
first placed in the wound, some of the mag- 
gots will tend to wander. If the wound js 
fanned briskly, the maggots will be cooled by 
evaporation and go into the wound for 
warmth. They may also be pushed back 
with an applicator. The patient himself can 
do this. Any persistent wanderers may be 
removed. Feeding will soon begin and the 
maggots will arrange themselves side by side, 
with heads downward. 

The cage consists of a sheet of 80-mesh, 
copper strainer cloth, cut the size and shape 
of the wound, to the edge of which is sewed 
a strip of rubber sponge, % inch in cross- 
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section. This cage is placed over the wound, 
with the rubber sponge against the skin, se- 
cured with liquid adhesive and held in place 
by wide bands of adhesive tape covering 
the edge of the screen, rubber sponge and 
skin. If the cage is large, one strip is drawn 
over the top. 


The maggots are allowed to remain from 
five to seven days, depending on their growth 
and activity. The wound is then merely 
mopped clean, the remaining maggots picked 
out with forceps or washed out with saline 
solution and, if the wound is not too irri- 
tated, new maggots may be applied immedi- 
ately, or after a lapse of one or two days. 
Maggots seem to grow best .in wounds not 
irrigated. They probably produce some en- 
zyme favorable to their growth, as well as 
for destruction of necrotic tissue. On the 
first three or four days there is considerable 
serous discharge which may drip through the 
cage, and some odor may be present. 


This liquefication is due to the direct activi- 
ty of the maggot, whose enzyme produces 
the solution of the necrotic tissue—the 
medium upon which they feed. The secre- 
tions turn from an acid to an alkaline re- 
action. There is also a diminution of the 
bacterial count and the orgunisms finally 
disappear. The liquefication of the bacteria 
present in the wound by the enzyme seems 
to be the first step of a bacteriophage, the 
principle in nature which destroys (dissolves) 
bacteria. It increases in potency as more 
bacteria are dissolved by the lytic principle, 
and soon the wound is sterile. 


Usually there is a rise in temperature, at 
least for a few days after the first application 
and possibly for a day or two after the second 
application. From treatment to treatment, 
more firm, pink granulations appear and fill 
the wound from the bottom up until it 
gradually becomes obliterated. The wound 
is much narrowed and shortened in length, 
the scar tissue is soft and only infrequently 
adherent or depressed. 


The maggots become full grown in from 
four to five days after implantation. They 
then cease feeding and are of no further 
use in the wound. In nature, the maggots 
leave their feeding place and migrate until 
they reach a suitably dry and dark place for 
pupation. Therefore, with the species Lu- 
cilia sericata recommended, there is no danger 
of their remaining within the patient or of 
injury to the tissues through neglect to re- 
move the maggots. However, there is grave 
danger in the use of the screw worm, and 
that species must be carefully avoided. Be- 
fore the end of the feeding period the mag- 
gots should be removed; otherwise they will 
leave the wound when feeding is finished and 
cause considerable annoyance to the patient. 
As the wound becomes nearly healed and the 
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necrotic tissue is destroyed, the maggots will 
die in a few hours after application. 

The attitude of patients to the use of mag- 
gots is usually one of tolerance and coopera- 
tion. During the early stages of treatment, 
the maggots sometimes cause sharp, inter- 
mittent pain within the wound. Also the 
abundant drainage from the wound occasion- 
ally irritates the skin. Throughout the treat- 
ment the general condition of the patient 
is good; the temperature, pulse and respir- 
ation range about the normal level, except 
after the first induction of maggots, when 
there may be a rise in temperature to 104° F. 
for a few days, and the wound is actively 
inflamed. These symptoms rapidly subside 
and probably are due to the activity of the 
maggots opening chronically infected lym- 
phatics. There is only slight discomfort—the 
patient may feel a slight biting sensation. 
Severe tickling is experienced when the 
maggots wiggle along the skin. 


After each removal of the full-grown larvae 
from the wound, the patient may be given 
a day of rest. After several implantations, 
the irritating discharge usually changes to a 
copious serous discharge, which does not in- 
flame the surrounding skin. The number of 
implantations will vary with the individual 
cases, but are usually continued for six to 
eight weeks, depending largely on the size of 
the infected area and the individual response 
of the patient. 

Roentgenograms of the newly deposited 
bone are characteristic and different from 
that noted in other methods of treatment. 
The bone formation in these cases becomes 
smoothly and evenly calcified and does not 
present the blotchy appearance seen in other 
types of healing osteomyelitis. 

Case Reports 

I will cite the following cases as examples 
of the efficiency of the use of maggots in the 
treatment of chronic osteomyelitis. 

CASE 1: S. L., a man about thirty years of 
age, had an automobile accident, sustaining 
a compound fracture of the lower third of 
the left humerus, resulting in non-union. and 
osteomyelitis (See Fig. 3). After some 
months of treatment the arm was opened 
and all infected tissue and bone removed. 
This resulted in faulty union, continued 
osteomyelities and draining sinuses (Fig. 4). 
The sinuses finally healed and the patient re- 
turned to work. Limitation of motion was 
marked. 

After one month at work he had another 
accident, resulting in a fracture of the upper 
third of this same humerus, lighting up the 


old osteomylitis, and many draining sinuses 
developed. 

After three months of non-union, maggot 
treatment was started. On Dec. 14, 1931, I 
made a wide exposure of the infected bone 
and also opened widely all sinus areas, re- 
sulting in four openings. The wounds were 
packed with gauze and rubber tissue and, 
on Dec. 21, the first maggots were intro- 
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Fig. 3.—(Right) Roentgenogram of Bone at Begin- 
ning of Treatment. 


Fig. 4—(Middle) Sinus Tracts Injected with Bis- 
muth Paste. 


Fig. 5.—(Left) Bone at Completion of Treatment. 


duced. They were removed in five days, and 
two days later new maggots were applied to 
all four openings. This procedure was re- 
peated regularly for seven weeks. After the 
third week the sinuses were closing, with 
healthy granulations and no drainage. After 
the seventh application the wound directly 
over the bone was completely healed (Fig. 5). 
Limitation of motion was much less than 
at any time and he returned to work on 
April 4, 1932. At present there is a limita- 
tion of motion of about 10 percent. The 
scars are soft and pliable, and the strength 
and size of the arm are almost equal to his 
good arm. 


CASE 2: L. S., a white male 40 years of 
age, gave a history of an accident, crushing 
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his right great toe and resulting in a com- 
pound fracture with infection and osteomye- 
litis. After several months of treatment the 
condition became worse and involved the 
entire toe. X-ray study revealed osteomye- 
litis of the first and second phalanges. Mag- 
got treatments were started on July 8, 1932, 
after a preliminary wide opening of the toe 
and exposure of the involved bone. After 
four treatments the toe and foot returned 
to normal size and the wound filled with 
healthy granulations. Final healing resulted 
in a toe slightly smaller than normal and 
limitation of motion of the first joint. He 
returned to work on Sept. 5, 1932. 


CASE 3:—L. J., a 0 year old boy, developed 
acute osteomyelitis of the left femur from 
foci of multiple boils of the right leg. Sur- 
gical intervention with drainage was promptly 
carried out, but resulted in a chronic osteo- 
myelitis with draining sinuses. Roentgen-ray 
study revealed a marked osteomyelitis of the 
trochanter and femur neck, extending into 
the acetabulum. The hip had two draining 
sinuses: Active motion was impossible, ex- 
cept for a slight flexion. Muscular atrophy 
was marked. 


On July 8, 1932, a wide opening was made 
through an anterior external approach, re- 
moving all old scars, sinus tracts and infected 
bone accessible. Maggots were introduced 
and repeated after five to seven days for 
seven treatments. On several occasions the 
wound became much inflamed, with increased 
drainage accompanied by a rise in temper- 
ature to 103° F. The maggots were removed 
and the condition immediately subsided. This 
patient was discharged from the hospital on 
August 29, 1932, with healthy granulation 
tissue filling the wound; and after three 
weeks of home dressings the wound was 
completely epithelized and he returned to 
school on Sept. 19, 1932. 

404 N. Wayne St. 


WHO EATS THE TAXES? 


A press dispatch from Washington the last of December stated that 
more than six million men and women are now on Uncle Sam’s payroll. 
This meant approximately one out of every twenty persons in the United 
States is living off the federal government. Now add to this six million the 
number of persons on the payrolls of states, cities, counties, towns, school 
districts, etc—that is, persons who gain their living from funds secured 
through taxes—and you have a fair idea of why your income is near the 
zero mark. 

To justify this enormous payroll, it will be claimed that it is a matter 
of emergency relief. But have these excessive expenditures been made 
because the people of the United States asked them, or because well or- 
ganized, active, energetic and vociferous minorities urged them? Did you 
ask for them? Do you know of any of your neighbors who did? Your 
community is typical of all in this country. In truth, have not the demands 
for these excessive expenditures come from minorities who have imbibed 
freely of certain foreign theories?—CoMMITTEE ON AMERICAN EDUCATION. 





Pitmelanin Therapy in Canities 
(A Preliminary Report) 


By Bengt Norman Bengtson, M.D., Maywood, Ill. 


{7 has been a not infrequent observation in 

the past and present series, which now num- 
bers over 300 cases of alopecia under pitu- 
itary therapy, that the new piliary growth 
was darker than the surrounding areas or 
previous hair growth. While this did not hap- 
pen regularly, and the opposite has been re- 
corded (Case 81), its occurrence was suf- 
ficiently frequent to merit speculation and 
thought. 

Much has been written on gradual and 
sudden pigmentary losses of the piliary sys- 
tem, with both ingenious and interesting 
theories attempting to explain the mechan- 
ism. The literature, on the other hand, is 
relatively barren on the re-acquisition of 
hair pigment in canities, and theories and 
discussion on this interesting phenomenon 
are conspicuously absent. 

Metchnikoff? believed that hairs are in- 
vaded at certain times by phagocytic cells, 
which he called chromophages, that find 
their way to the pigment, engulf it and car- 
ry it away. 

Jackson’ believed that hair first turns gray 
at the root, and that gray hair is the normal 
color and whiteness is due to absence of 
pigment. 

An editorial in J. A. M. A.* states that 
gray hair is doubtless due to larger number 
of air cavities and not to pigmentary destruc- 
tion. In this article is ventured the opinion 
that hair color changes represent the forma- 
tion of new hairs rather than alteration of 
the old, and that completely pigmented hairs 
never turn gray, but fall out. 

Humphrey? feels that premature white hair 
is hereditary. 

Strong® does not believe that gray hair 
contains any more air or other gaseous ma- 
terial than colored hair. His opinion is that 
all hairs have a great number of both 
internal and superficial reflecting surfaces, 
due to incomplete fusion of the consistituent 
cells, which alone can account for whiteness 
when pigment is not present to absorb the 
incident light. 

Cheatle? lists nerve disease, neuralgia, 
neuritis, neurotrophic mechanisms, mechani- 
cal nerve injuries, heredity and age as the 
causative factors concerned with various 
types of canities. 

Gowers® reports a case of traumatic menin- 
geal hemorrhage of the left hemisphere, in 
which the opposite one-half of the head hair, 
mustache and beard became blanched, al- 
most white, with a narrow zone between the 
two hemispheres of almost black hair. 

Bulkley and Janeway® believe canities 


to be a failure of nutrition and nerve ener- 
gies and that premature grayness can come 
from grief or mental and nervous strain and 
may regain its natural color under favorable 
conditions. 

Several seemingly well authenticated re- 
ports of sudden blanching of hairs are 
recorded!0-11-12, Qpinions as to the plaus- 
ibility of this phenomenon seems to be 
equally divided. Pusey1!% feels that we are 
in no position to dogmatize on the subject 
as to the controlling factors in pigment for- 
mation and that reports of sudden blanching 
of hair need not be put down as mythical be- 
cause they do not square with our present 
notions. 

Relative to hair turning darker, there are 
fewer references. Prentiss!4 reports a case of 
pyelonephritis, under treatment with pilo- 
carpine, in which hair changed from light 
blond to nearly jet black. : 

Smyly!® records a case with suppuration 
of the left temporal bone, in which the 
color of the hair changed from mouse-color 
to a reddish-yellow. 

Abbie!® relates an instance of a woman 
sixty years of age dying of phthisis, in which 
the hair was previously white but changed 
and became jet black four days prior to her 
death. 

A case report in the Journal of Medical 
Science? gives data on a patient, forty-eight 
years of age, whose hair became progres- 
sively more white, the subject being afflicted 
with a prolonged and severe dyspepsia. Upon 
regaining health, the hair resumed its original 
black color. 

With the hope that canities might, at least 
in part, be a result of endocrine failure, and 
specifically a lessened hypophyseal function, 
4 patients were subjected to a new pituitary 
therapy. The extract used was derived from 
the posterior hypophyseal gland and was 
manufactured at the Research Laboratories 
of Parke, Davis and Company, under the per- 
sonal direction of Dr. Oliver Kamm. The 
preparation was designated as Pitmelanin 
and contained, according to assay, less than 
0.1 units of either pressor or oxytoccic prin- 
ciples. 

Because it had heretofore never been used 
as a therapy, it was decided to proceed with 
great caution and watchful expectancy for 
untoward symptoms and possible contrain- 
dications. The initial dose was 0.5 cc. twice 
weekly. Then, as nov ill effects, objectively 
or subjectively, could be discovered, the dose 
was gradually increased so that finally 2.0 cc. 
were administered three times weekly. The 





LEADING ARTICLES 


Fig. 1 (Left): Case No. 1, twelve weeks after be- 
ginning Pitmelanin treatment. 

Fig. 2 (Right): After 16 months of Pitmelanin 
treatment. (Note extension of dark area in frontal 
region.) 


experimental and observational period cov- 
ered eighteen months. Each patient was care- 
fully examined prior to and during therapy, 
relative to weight, blood pressure, pulse rate 
and quantitative urine output. 


Case Reports 


Case 1: J.F.P., 38 years of age. This sub- 
ject had been afflicted with a slowly pro- 
gressing, premature canities, which began at 
16 years. He was given pilocarpine by in- 
jection, in doses of 1/20 grain four times 
weekly, because of several suggestive refer- 
ences in the literature.14 After four months 
of continuous injections and seeing no change, 
this form of therapy was discontinued. 

Shortly after this, Pitmelanin was procured 
and patient was started on doses of 0.5 cc. 
twice weekly, gradually increasing to 2 cc. 
four times weekly. There was a noticeable 
darkening of the white frontal hair, over 
a twelve-week period, to a metal-gray color, 
with the occasional appearance of black hair 
(Fig. 1). With continuation of therapy addi- 
tional dark hairs made their appearance until 
streaks of black could be observed. With in- 
creasing time this became more pronounced 
(Fig. 2). It is unfortunate that the orig- 
inal picture of this subject was lost and that 
the patient, because of economic necessity, 
was forced at the time of Fig. 2 to move to 
another state to secure employment. To 
that time there were no _ contraindications 
for stopping therapy nor any change in blood 
pressure, pulse, weight or urine output. 
This patient received 242 cc., over a period of 
sixteen months. 

Case 2: A.J.R., age 67. This patient was 
afflicted with alopecia totalis and seemed to 
grow luxuriant white hair under anterior 
pituitary treatment. This case was previ- 
ously! reported and prior and post photo- 
graphs are included in that article. Mention 
was made at that time that black hair was 
in evidence, in conjunction with the profuse 
growth of white hair. 

From June, 1931, to the time of start- 
ing pituitary treatment, there had been an 
increase in patchy dark hair areas under in- 
frequent use of anterior pituitary therapy, 
as shown in Fig. 3. During Pitmelanin ther- 
apy, the dark areas increased, as noted in 
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Fig. 4. The total number of injections was 
174 cc. over a period of thirteen months. 
Case 3: O.C., age 46. This patient devel- 
oped alopecia totalis following a street car ac- 
cident and subsequent severe influenza. From 
November 9, 1931, to February 9, 1933, he 
was under anterior pituitary therapy, during 
which time there was a moderate develop- 
ment of long, faintly-pigmented lanugo on 
the head, occasional eye-brow and eye-lash 
formation (see Fig. 5) and moderate pubic 
and axillary hair development. At this point 


Fig. 3: Two views of Case No. 2, at the beginning 
of Pitmelanin treatment. 


Fig. 4: Same patient as Fig. 3, after 13 months of 
Pitmelanin treatment. 


progress had apparently reached a standstill 
and further improvement was not observed. 

In April, 1933, Pitmelanin was started and 
has been continued, in doses of 2 cc. three 
times weekly, to the present time. His head 
hair has darkened definitely and progress- 
ively and, with additional time, has become 
more abundant and darker (Fig. 6). The 
patient now shaves every ten days, as com- 
pared to once every three to four weeks un- 
der anterior pituitary therapy. The total 
injections to date are 218 cc., and the patient 
is still under treatment. 

Case 4: C.H., age 38, has shown moder- 
ate temporal recession of the hair since age 
20. He also noticed spots of hair loss in the 
beard and scalp, which became progressively 
more pronounced until January, 1932, when 
the case had developed into one of alopecia 
totalis. 

He was placed in one of the experimental 
groups on Pitocin, in doses of 1 cc. five times 
weekly. A year of continuous therapy re- 
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Fig. 5 (Left): Case No. 3 at the beginning of 
i ee treatment. (Note pigmentation of fore- 
lock.) 


Fig. 6 (Right): Same patient after 10 months of 
Pitmelanin treatment. 


Fig. 7: Case 4 at beginning of Pitmelanin treatment. 


sulted in moderately-long, lusterless, white 
hair (see Fig. 7). From this time on the 
patient seemed to make no further progress 
and his hair continued lusterless and dead- 
white. 

In August of the same year the patient was 
changed to Pitmelanin therapy. Hair which 
was dead-white gradually assumed a steel- 
gray color. Small fine black hairs made 
their appearance in isolated areas. At the 
present time, after almost eight months of 
continuous therapy, there are obvious patches 
of dark hair (Fig. 8) and the previous dead- 
white hair seems more lustrous. Total injec- 
tions to date are 118 cc., and he is still under 
treatment. 
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Discussion 

There are many instances of both frequent 
and sudden hair color changes in nature. 
The ptarmigan (lagopus) moults twice yearly 
and is an excellent feathered example of 
double protective mimicry. When the winter 
season approaches, the ptarmigan suddenly 
loses all pigment and becomes snow-white; 
yet in the spring it changes to a reddish- 
brown color. Most rodents vary markedly 
in color from summer to winter. Certain 
deer (Cariacus virginianus) change colors as 


Fig. 8: Same patient after 8 months of continuous 
Pitmelanin treatment. (Note patchy dark areas in the 
occipital region and isolated black hairs near the 
vertex.) 


often as four times yearly, to conform to 
seasonal variations. 

The human being, too, is prone to wide 
fluctuation in hair coloring. It is not un- 
common for a decided brunette or jet-black 
haired individual to have been fair haired 
in childhood. There is a certain tendency 
for man to develop darker shades of hair 
with increasing age until the peak of viril- 
ity has been reached, and then for a grad- 
ual, or sudden, de-pigmentation to occur as 
senility approaches. 

It is fairly common knowledge that women, 
during the pregnant state, develop longer, 
coarser, aberrant and darker hair, which be- 
comes finer and lighter in color after delivery. 

Isolated patches of white hair may occur 
in otherwise black or brown hair (leuko- 
derma, alopecia areata, post-neuralgic state, 
and in certain families). 

In gradually developing canities, it is 
not infrequent to have a salt-and-pepper ap- 
pearance, in which the pigment is lost only 
in certain hairs, whereas those immediately 
adjoining may retain their complete colora- 
tion. 
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I personally have seen a light-brown haired 
child with two definite patches of flaming red 
hair; and recrudescing alopecia areatas de- 
velop jet-black hair, surrounded by the 
normal light-brown colored hair. 

Theoretically; then, because of the sudden- 
ness with which hair can change color, in 
its pigment content, one could assume that 
a melanophoric mechanism exists, possibly 
endocrine, whose function it is either to 
maintain a pigmentary equilibrium, or be 
potentially responsible for periodic melano- 
phoric fluctuations in the piliary system. 
That such motor mechanism, if existent, is 
but a guiding influence and not a direct one 
could be assumed by the variations in pig- 
ment formation and pattern in various parts 
of the body hair, or different hairs of the 
same locality, as previously enumerated. 
That each hair shaft or bulb has cells that 
are peculiarly able to manufacture pigment 
should not be too far fetched, in view of 
the selective variations so commonly ob- 
served. 


Hausman!® states that the most common 
cause of color in hair is not an external de- 
posit nor an internal diffuse stain, but the 
presence of pigment masses occurring in 
the cortex, as separate granules, or in the 
medulla, as amorphous masses. He further 
states that yellow or amber hairs may have a 
diffuse pigment material, so that the whole 
shaft is homogeneously stained. 

This being true, these pigment granules 
must of necessity be manufactured locally, 
or be carried to their point of deposit by 
means of a rudimentary and primitive hair 
shaft circulation. 

Thus, if each hair has its own cellular 
structure, with the ability to manufacture 
pigment, and given an endocrine motor mech- 
anism whose function is that of elabora- 
tion or stimulation of that pigment, two dif- 
ferent causes could explain de-pigmentation. 
The first is the failure of the melanoblastic 
cells in the hair shaft, bulb or papilla itself, 
based upon such factors as failing nutrition 
through circulatory changes, or the various 
neurogenic mechanisms (neuralgic, neuritic 
and neurotrophic). Second, upon a gradual 
(senility) or sudden (psychic, traumatic or 
pressure) failure of the selective action of 
the given endocrine hormone upon the local 
pigment centers. 

If the foregoing could be true and the 
blond individual represented the greatest pos- 
sible efficiency of the local melanophoric 
apparatus in the hair itself, the jet-black 
haired type could then be thought to repre 
sent a still higher point of efficiency of, not 
the local pigment production ability, but an 
increased activating influence of the gland 
or glands whose function it is to maintain the 
melanophoric tone of the pigment-producing 
cell; and the albino representing a complete 
failure of the local melanoblastic ability, or 
complete hormonic absence, or both. 
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Going one step farther on this assumptive 
line of reasoning, the basic difference be- 
tween the indifferent blond and the decided 
brunette might lie in the ability of glands 
of internal secretion to bring the pigment- 
producing cell to variable heights of mel- 
anophoric efficiency and urge. 

The endocrine glands that could most likely 
have this selective action upon pigment 
stimulation are the adrenal cortex, thyroid, 
gonads, pancreas and the hypophysis. 

The adrenal cortex is derived from the 
mesoderm and influences mesothelial tis- 
sues. If the hair papillae (mesothelial ori- 
gin) were the point of origin of pigment pro- 
duction in the shaft, as it probably is in 
growth, the adrenal cortex could be theoret- 
ically considered as a logical melanoblastic 
activator. And yet it is apparently only in 
disease that the adrenal cortex evidences 
any ability to produce hyperpigmentation. 
But the melasma of Addison’s disease repre- 
sents hypofunction of the cortex, and not its 
true physiologic state. 

Hyperfunction, as exemplified in hyper- 
nephromas, results in sexual precocity with 
overdevelopment, but no startling increased 
pigmentation has been recorded. The ad- 
renal cortex is said to be hyperplastic and 
hypertrophic in the negro, but then so, too, 
is the hypophysis and the gonadal system. 

The thyroid affects ectodermal structures. 
If the cellular structure of the hair shaft 
(ectodermal origin) were the seat of pig- 
mentation, the hormones from the thyroid 
could be thought to have selective action. 
And yet itis only when the thyroid is ob- 
viously pathologic, as in Graves’ disease, that 
occasional irregular patches of hyperpig- 
mentation occur, but apparently not under 
normal conditions. Hypofunction of the 
gland, as in the cretin or after complete ex- 
tirpation resulting in myxedema, evidences 
no unusual decrease in pigmentation. The 
continuous use of thyroid for years, suffi- 
cient to increase the basal metabolic rate fif- 
teen to thirty percent, in groups of persons 
afflicted with alopecia areata, has seemed 
un-influential in increasing additional pig- 
mentation. 

The gonads are believed to assume active 
functions only some years prior to adoles- 
cence, and yet distinctive hair coloration is 
obvious at birth. The gonads are of meso- 
thelial origin and are directly influenced by 
the adrenal cortex. Leupold!® shows that the 
weight relationships of the suprarenals and 
testicles parallel one another. Moehlig?® 
states that the adrenal cortex mirrors the 
status and physiology of the pituitary. Thus 
gonadal influence upon pigmentation, if any, 
should be an indirect one, based upon adrenal 
cortex and pituitary physiology. 

Complete surgical removal of both ovaries 
does not seem to affect pigmentation. There 
are no startling evidences of albinism or 
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hypopigmentation in eunuchs recorded in 
the literature. 

The pancreas, in disease, not infrequently 
gives rise to bronzing of the skin; but, again, 
in its normal healthy state, evidences no such 
phenomena. 

In previous work?! I have administered 
adrenal cortex (Eschatin), divers ovarian 
preparations, large and frequent doses of 
thyroid, and insulin, almost continuously for 
sixteen months, without noting- any increase 
in piliary pigmentation. 

The pituitary gland could reasonably enter 
into the picture of a potential melanoblastic 
activator because of its strategic embryo hor- 
monic position in the endocrine scheme. It 
is believed that upon the health and activity 
of the hypophysis depends the state of health 
of the entire endocrine chain, and specifically 
the adrenal cortex, gonadal system, pancreas 
and thyroid.22-23-24-25 


It was with this thought in mind and the 
not infrequent observation of darker shades 
of hair under pituitary therapy that this par- 
ticular study was undertaken. At first glance 
one might feel that the results obtained in the 
small series would justify the impression of 
the specific action between the preparation 
used and the darkening hair. And yet I am 
not so sanguine and am inclined to view 
the findings with some skepticism. In the 
first place, Case No. 1 represents the only 
actual positive findings in the series. Here 
a decided formation of new black hair oc- 
curred in a supposedly unalterable prema- 
ture canities of long standing. In this type 
one should neither expect nor anticipate a 
spontaneous readjustment of what has been 
a gradual yet progressive depigmentation 
process. The results obtained in Case No. 
2 are suggestive only. Here we have a pa- 
tient who had a previous alopecia totalis 
and recovered all his hair. And while a con- 
siderable time elapsed from the comple- 
tion of hair growth to the institution of Pit- 
melanin, it must be remembered he might 
have gradually and spontaneously created 
his own pigment and what seemed like spe- 
cific melanophoric influence of Pitmelanin 
may well have been coincidence. Cases Nos. 
3 and 4 are probably a little more suggestive. 
The darkening hair in the subjects under 
Pitmelanin seemed prompt and definite as 
contra-distinctive to the indifferent pigmen- 
tary response under long and continued an- 
terior hypophyseal therapy; and yet, again, 
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the patients represent recrudescing alopecia 
totalis types, whose more slowly improving 
melanoblastic ability may be responsible for 
the clinical results obtained, and not the 
present injection therapy. 


I would like to believe that the apparent 
clinical response in this experiment resulted 
solely from the injections used. I prefer to 
believe that the results obtained are interest- 
ing and certainly suggestive, but that addi- 
tional subjects should be given the therapy 
before definite conclusions as to its possible 
value can be determined. 


It is theoretically possible that a labile en- 
docrine motor mechanism exists, capable of 
melanophoric elaboration, or selective action, 


to govern varying or sudden changes in hair 
coloration. 


Bibliography 


—Rengston, RB. N.: age Therapy of Alopecia. 
. M. A., 97, 1355-8, Nov. 7, 1931. 

-Metchnikoff, E.: Etude sur la viellesse I. 
le "Saceaiinenmes des cheveux et des poils. 
Feat. Pasteur, 1901, xv. 865. 

-Jackson, George was 
Disease Jan., 1884, p. 38. 

-Editorial: J. A. M. A., May 30, 1914, page 1725. 

5.- enemnenrey, 5. oe Hare: Premature W hitening of 
the Hair. Heredity, 1929, Vol. xx, page 31. 
6.— ees R. M.: Anat. Rec., 1918, 


page 52. 
7.—Cheatle: Brit. Med. J., 1905, Vol. 
—Cowers, Sir Wm.: “Clinical 
page 153. 
9.—Bulkley and Janeway: The Hair. 
July 25, 1908, page 279. 
10.—Clinical Records: Lancet, 1869, Vol. i, page 324. 
11.—Fowler, Robert: Lancet, 1853, Vol. i, page 556. 
12.—Report of Medical Societies: Medical & Surg. 
J.. 1871, Vol. 84, page 45. 
13.—Pusey, W. A.: J. A. M. A., Vol. Ixii, page 75, 


1892. 
14.—Prentiss: Phil. Med. Times, 1881, xi, page 609. 
Medical Press & Circ., 1883, Vol. 


15.—Smyly: 
XXXv, page 184. 

16.—Abbie. Allanson: Boston Med. & Surg. J., 
1852, Vol. 46-47, page 406 

17.—J. Med. Science, Vol. iii, page 338, 1847. 

18.—Hausman, Leon Augustus: Hair Coloration in 
Arimals. Scientific 1921, Vol. 12, page 
215-222. 

19.—Leupold, E.: 
rieren wnd manlichen 
Jena. 1920. 

20.—Moehlig. 


Jour. Lab. and Clin. 
page 2. 


21.—Bengston, B. N.: Various Endocrine fn 
and Local Therapies in Muaaie, Clin. Med. & Surg., 
Vol. 41. No. 2. February. 1934. 

22,—Kohn_ T.: Anenzephalie und der Nebennieren. 
Arch. F. Entwekingsmechn d. Organ. 102: 113, 1924. 

23.—Reichert, F.: Results of Replacement Therany 
in Tlypophysectomized Puppy. Endocrinology, 12:451, 
Jie. Aug., 1928. 

-Falta, William: 
an Philadelphia, 
1916, pege 235. 

25.—Evans. Herbert: Present Position 
Knowledge of Arterior Pituitary Function. 
A., 95, 1219-21, Oct. 25, 1930. 


1603 So. Seventh Ave. 


Sur 
Ann de 


J. Cutaneous & Venereal 


Vol. 14, 


ii, page 176. 
Lectures,” 1904, 


J. A. M. A., 


Monthly, 


“Reziehungen zwischen 
Keimdrusen,” Gustav 


C.: Endocrine 
Med., Vol. xvi, 


neben- 
Fischer, 
R. Correlations. 
No. 2, 1930, 


“The Ductless Glandular ~ 
P. Blakiston Son & Co., Ed. 


of 
a am 


our 


THE ATOM AND US 


We must not think we can find out what the atom is really like. It is a 
sort of hwman invention. We are parts of the experiment—the atom and our- 


selves. 


There is no doubt about the size of an atom. It is so small that, if one 
were to magnify a baseball to the size of the earth, one would find the atoms 
the size of a baseball—Dr. IrRvING LANGMUIR. 





Gorsbral Hemorrhage and Hydrochloric Acid 


(A Case Report) 
By Burr Ferguson, M.D., Birmingham, Ala. 


ANY of the maladies which we see from 

time to time are caused by lesions so 
remote that all therapeutic efforts are re- 
stricted to general care of the patient, with 
the hope that Nature will ultimately relieve 
or improve the particular manifestation of 
illness. In no involvement of the body is this 
fact better illustrated than in cerebral 
hemorrhage. For hundreds of years it has 
been considered necessary to make direct ap- 
plication of the accepted remedy to the focus 
or site of the lesion. Any direct treatment 
of vascular lesions in the brain being impos- 
sible, the disposal of the clot is left altogether 
to Nature. 


Recently I have had an opportunity to ob- 
serve the behavior of a partial hemiplegia, 
due to the extravasation of a small amount 
of blood about the fissure of Rolando, a re- 
port of which may be of some value, par- 
ticularly because this blood was my own and 
in my own fissure of Rolando. This case is 
the only one I have ever seen which afforded 
an occasion for treatment in the early stages, 
not by any local application, needless to say, 
but by the mobilization of the “wrecking 
crew” of the body—the white blood cells in 
and around the clot. 

I believe that practically all of our ailments 
are directly or indirectly due to the presence 
of germs: that the insidious and constant ac- 
tivity of hostile microorganisms is the ulti- 
mate cause of the dissolution of these won- 
derful bodies of ours. This case of hemor- 
rhage seems to illustrate the truth of this 
conclusion. 

In August, 1933, I noticed diminished power 
of hearing in my right ear, along with a 
trifling feeling of discomfort. I called on my 
friend, Dr. Henry M. Martin, a local special- 
ist, who, much to my mortification, removed 
a large cylinder of cerumen. Curiously 
enough there was absolutely no change or 
improvement in my hearing or in the dis- 
comfort. The tympanum and external ear 
were said to be normal in appearance. So, 
since there was no pathologic manifestation 
to be found, the future held no prospect ex- 
cept the gradual loss of my hearing on the 
involved side. 

On October 13, after dinner, a very active 
niece and nephew were making. ineffectual 
efforts to stand and walk on their hands in 
the sitting room. After watching their fail- 
ures for a few minutes, in a moment of en- 
thusiasm, I took off my coat, saying to the 
children, “Let me show you how we did 
these stunts in the early nineties.” Where- 
upon I walked about the room on my hands 
and followed this by a few other tricks of 


hand balancing, forgetting for the moment 
the fleeting passage of 60 years. After this 
exertion, I noticed a pronounced fullness of 
my head, requiring a much longer time for 
its disappearance than I had ever known be- 
fore. This fullness was particularly notice- 
able on the right side. 


Forty-eight hours thereafter, there was a 
peculiar sensation in the brain, immediately 
after which there was a slight numbness of 
my right side, from my head to the foot. To 
see what it was all about, I attempted to 
grasp the handle of a water pitcher, and 
found that there was a failure in strength 
and coordination. However, I drove my car 
home and, after a good night’s sleep, found 
an increasing weakness next morning. I was 
utterly unable to do any work with my right 
hand that day. 


On October 17, through the kindness of 
Dr. Spier, I was sent to the Veterans’ Hos- 
pital near Tuscaloosa, where a most thorough 
examination showed a partial paralysis of 
the right side, cased by the probable extrav- 
asation of a small amount of blood. About 
5 cubic centimeters of spinal fluid was taken 
from the canal. The pressure was said to be 
abnormal; cells and Wassermann reaction were 
negative; blood pressure, 168-100. The roent- 
genogram showed a marked infection of the 
right antrum. This focus, in my opinion, was 
the basic reason for the break in the capil- 
lary in the brain. 


After two weeks in bed, unable to use my 
right hand for many purposes for which 
this extremity is constantly employed, and 
with a feeling of discomfort in my head, 
which I attributed to the hemorrhage (which 
conclusion I now know to have been utterly 
wrong), by chance I was told of the patho- 
logic tissue in. the right antrum. At once I 
felt that pyogenic organisms were active in 
this sinus and, on my urgent request, a lat- 
eral puncture was made and greenish-yellow 
exudate was seen in the water from the ir- 
rigation. Evidently the drainage of this sinus 
had been negligible, for a few days before 
Dr.. Edwards had very kindly given me an 
injection of hydrochloric acid, after which 
there had only been an increase in the sense 
of fullness and discomfort. These phenomena, 
in my opinion, were the direct result of the 
increased number of white blood cells in the 
infected area without means of egress. 


Just before the last injection of the hydro- 
chloric acid in the hospital, one of the staff 
stopped by to say good morning. I told him 
I was just about to have a “shot,” whereupon 
he expressed much doubt of the stimulating 
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powers of the acid on the white blood cells. 
At once a request for leukocyte counts was 
made and the first determination showed 8,500 
to the cubic millimeter. The acid was given 
intramuscularly. In one hour the count was 
12,500, and four hours after the injection of 
the acid it was 15,900. So I believe our doubt- 
ing colleague now agrees that hydrochloric 
acid does make some changes in the phago- 
cytes. 

The first two injectons in this case were 
hydrochloric acid C. P., 1:250, 10 cc. each, 
intravenously. The others were 5 percent 
hydrochloric acid C. P., 2 to 3 cc. each, intra- 
muscularly. These solutions were preceded 
by the injection of 1 percent procaine, or 
made up in such a solution. When so pre- 
pared there is intense pain for a few seconds, 
but usually it soon passes. Afterward it is 
far less uncomfortable than injections of sali- 
cylate of mercury. In one of this series of 
injections, no procaine was used, in order 
that I might observe the sensations accom- 
panying the acid in distilled water, 3 cc. of 
the 5 percent acid being used. Suffice it to 
say that I do not advise this procedure for 
patients. 


After the puncture of the antrum, no fur- 
ther local treatment was used, so I returned 
to my home with evidences of the need of 
drainage. My friend, Dr. Henry Martin, very 
kindly did another puncture and irrigation 
of the simus, which was repeated daily for 
six days. Clinically I was much better, but 
the diminished hearing and discomfort con- 
tinued until the fifth day, when suddenly, 
on my return to my home, I felt a disappear- 
ance of the discomfort, and I could hear the 
tick of a watch for the first time in several 
months. My hand and arm also felt better; 
I could hold a cigaratte much more securely. 
At this time my assistant was giving me 
injections of the acid every forty-eight hours. 

So doubtful was I of the apparent im- 
provement, that it required persistent as- 
surance from Mrs. Ferguson to convince me 
that the change was due to cellular activity 
and Dr. Martin’s good drainage, rather than 
to a mental reaction. 

After four days of improvement I again 
began to give intravenous injections of the 
acid to patients, some of these being in very 
small veins, so I was convinced of the truth 
of my better half’s assurances of progress. 

Before I knew of the advanced state of the 
infection of the sinus I had begun to take 
the injections of hydrochloric acid. The rea- 
sons for this procedure may seem vague, so 


CEREBRAL HEMORRHAGE 


315 


I will attempt to tell why this stimulant for 
the white cells was used. 


We see daily the gradual disappearance of 
extravasated blood in bruises or strains or 
sometimes the gradual improvement in hemi- 
plegia. The blood in the clot or bruise is 
said to have been absorbed. True, but what 
absorbs these red blood cells, which are now 
foreign matter, being outside of their proper 
position in the circulatory system? I main- 
tain that Nature mobilizes the white blood 
cells in and around the lesions and that the 
red cells are devoured by the phagocytes, 
and that the truth of this statement may be 
verified if this purely natural cellular phe- 
nomenon be stimulated by injections of mer- 
cury, arsenic or any one of the proteins or 
hydrochloric acid. Clinical changes will be 
more rapid and will be accompanied by 
changes in the white count, if made at hourly 
intervals after the injection of the acid or 
other agents. 


A second roentgenogram of the head was 
made one month after the first one, during 
which time I had had twelve injections of 
hydrochloric acid, three lateral punctures of 
the infected antrum and six irrigations. The 
water from the last irrigation was clear. The 
evidences of the demolition of diseased tissue 
shown in the second plate were marked, so 
there was an ocular demonstration of the 
reasons for the clinical improvement. This 
change has been so great I feel that, not 
only was the diseased tissue in the antrum 
markedly decreased and the clot in the fis- 
sure largely removed, but also was there a 
noticeable diminution of pyogenic organisms 
in the antrum. 

As I see it, the behavior of this case is an 
illustration of the truth of the adage of the 
ages that Nature is the best doctor. The 
injection of the acid “cured” no one of the 
pathologic manifestations, but simply restored 
to normal the unbalanced acid-base equilib 
rium, so making a better medium for phag- 
ocytic activity of the white cells and what- 
ever unknown glandular factors may be en- 
gaged in the phenomenon of resistance. 

In the Journal A.M.A., August 12, 1933, an 
inquirer is advised that giving hydrochloric 
acid intravenously is a dangerous procedure 
and that no malady known to us could 
possibly be benefitted by its use; also that 
the reasons given for such an injection are 
but figments of fancy. 

I have reported the foregoing case in an- 
swer to the opinion from Chicago. 

Comer Building 


WORDS AND FRIENDS . 


There are over 400,000 words in Webster’s dictionary. Out of four hun- 
dred thousand people, would you choose to become intimate with any of 
them without discrimination? You must choose your words as you choose 


your friends.—CuIcaco TRIBUNE. 





The A. B. C. of Cancer 


6. Tumors of the Lymphatic System* 


(Part Ill)t 


By Charles F. Geschickter, M.D., Baltimore, Md. 
Surgical Pathological Laboratory, Department of Surgery, Johns Hopkins Hospital and University 


Tumors of the Spleen 


aa of the tumor processes affecting the 
lymph nodes may appear primarily in 
the spleen or bone marrow, as well as ex- 
tend to these organs from foci in the lymph 
nodes. In turn, primary neoplasms of the 
spleen or bone marrow show a tendency to 
involve the lymph nodes secondarily. The 
intimate relationship between all of these 
organs, including the liver and thymus (with 
the neighboring mediastinal lymph nodes), 
has led to the inclusion of all of them collec- 
tively under the term “reticulo-endothelial 
system.” 


Benign Angiomas and Lymphangiomas of 
the Spleen: Benign angiomas of the spleen 
are fairly common. They usually give no 
symptoms during life and are found at au- 
topsy. The more prevalent lesion is the 
hemangioma, enclosing large numbers of red 
blood cells within endothelial walls. The 
lymph-angiomas are identical with those de- 
scribed under “Tumors of the Lymphatic 
Channels.” Both forms of angiomas give rise 
occasionally to large cysts, with trabeculae 
representing the remains of the endothelial 
channels from which the cysts are formed. 
For the larger cysts with symptoms, splen- 
ectomy is performed. 

Primary Hodgkin’s Disease of the Spleen 
—Abdominal Hodgkin’s: In typical Hodg- 
kin’s disease of the lymph nodes, the spleen 
is commonly enlarged. In rare instances the 
onset of this condition may show enlarge- 
ment of the spleen, liver and retroperitoneal 
nodes, without involvement of the superfi- 
cial lymphatic glands. Such cases are prone 
to develop jaundice and ascites, but other- 
wise run a typical course. Pathologically 
the foci of the disease in the spleen may 
stand out as separate nodules (the socalled 
head-cheese or porphyry spleen). Begin- 
ning about the malpighian bodies, the tumor 
proliferation soon obliterates the splenic 
pulp. The characteristic Dorothy Reed cells, 
eosinophiles, lymphocytes and reticulum cells 
are present. The sinuses are fibrosed and the 
connective tissue hyalinized. 

Lymphosarcoma: The spleen is less often 
enlarged in lymphosarcoma than in Hodg- 
kin’s disease, although this occurs in the 
more malignant forms. Primary lympho- 
sarcoma of the spleen has been recorded, 

*This work was aided by a grant from the Anna 
Fuller Fund. 


+Part I appeared in the April issue, pp. 171-74, and 
Part II in the May issue, pp. 216-219. 


(Mayo’, Vincent and Hanrahan"). Such in- 
volvement must be excessively rare. In the 
majority of instances where such primary 
enlargement of the spleen occurs, typical 
lymphatic or myeloid leukemia subsequently 
develops. The lymphocytic proliferation be- 
gins in the region of the malpighian bodies, 
invades the pulp and obliterates the normal 
reticulum. 

Leukemia: Splenic enlargement is more 
common in lymphatic and myelogenous leu- 
kemia. In chronic lymphatic leukemia the 
pulp is infiltrated by small nests of lympho- 
cytes. This may also occur in aleukemic 
lymphatic leukemia. In an acute or severe 
lymphatic leukemia the pathologic change re- 
sembles that seen in the lymph nodes in 
lymphosarcoma. With myelogenous leu- 
kemia an immense splenomegaly occurs. The 
entire pulp is filled with myelocytes; leuko- 
cytes and many nucleated red cells appear. 
The original microscopic structure of the 
spleen is soon obliterated. Splenomegaly with 
Hodgkin’s disease, lymphosarcoma and leu- 
kemia may be temporarily controlled by 
deep x-ray therapy. Splenectomy is not 
indicated. 

Metastatic Carcinoma: Metastatic carci- 
noma of the spleen is rare. According to De 
Bias", 2.1 percent of fatal malignant neo- 
plasms involve this organ. Carcinoma of the 
breast, stomach, pancreas or prostate may 
form secondary splenic deposits. 

Banti’s Disease and Hemolytic Jaundice: 
These two syndromes apparently arise on 
the basis of pathologic changes primary in 
the spleen. In Banti’s disease there is en- 
largement of the spleen, secondary anemia, 
gastric hemorrhages and cirrhosis of the liver 
in the late stages, with ascites and jaundice. 
The disease begins in youth and runs a pro- 
longed course, ranging from three to twelve 
years. The spleen is enlarged, fibrosed and 
collapses when excised. The microscope dis- 
closes a thickened capsule, fibrosis of the 
pulp and moderate atrophy of the malpighian 
bodies. The syndrome is curable by splen- 
ectomy in the early stages. Von Jaksch’s 
anemia is considered by some authors as an 
infantile form of Banti’s disease. 

Hemolytic jaundice is familial or acquired. 
The former runs a chronic course, with re- 
current jaundice, mild anemia and a moder- 
ately enlarged spleen. The acquired form is 
more severe and anemia is more pronounced. 
The stools are normal in color, the urine 
contains urobilin and there is increased fra- 
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gility of the red cells. The spleen is increased 
in bulk and is very hemorrhagic. Phago- 
cytes containing red blood cells or free blood 
pigment are prominent. Splenectomy usu- 
ally results in a permanent cure. 

Purpura: In idiopathic purpura character- 
ized by a low platelet count, prolonged bleed- 
ing time, non-retractile clot and numerous 
hemorrhages from the mucous surfaces, 
marked improvement may follow splenec- 
tomy. 

Gaucher’s Disease: Three syndromes re- 
lated to lipoid metabolism affect the spleen. 
These are Gaucher’s disease, Niemann-Pick’s 
disease and Schiiller-Christian’s disease. In 
Gaucher’s and Christian’s syndromes, in- 
volvement of the bone marrow may be a 
prominent feature. 


Gaucher’s disease is a congenital and 
familial metabolic disturbance, usually ob- 
served in childhood and running a very 
chronic course. Over 75 cases have been re- 
ported in the literature. It has been discov- 
ered as late as the 56th year. The spleen 
and liver undergo early enlargement, there 
may be marked cachexia and there is a pe- 
culiar pigmentation of the skin over the 
neck, face and hands. Superficial lymph 
nodes, as a rule, are not palpable. The long 
bones are widened and acquire a flask- 
like shape, particularly inthe lower femur 
and upper tibia, accompanied by pain 
and discomfort. Small foci of bone destruc- 
tion appear in the cancellous spaces. There 
may be a wedge-shaped pigmentation at the 
cornea. There is a moderate anemia and leu- 
kopenia. Psychic disturbances and neuro- 
logic manifestation may occur. The diag- 
nosis depends upon the congenital and fa- 
milial history, splenomegaly, and the bone 
changes. The spleen or bone marrow may be 
punctured for microscopic diagnosis, which 
es on the finding of the large Gaucher 
cells. 

The spleen is enlarged to about ten times 
its normal size and is reddish-brown, marked 
by gray nodules. Gaucher cells, with a 
stainless, wrinkled cytoplasm and single or 
multiple nuclei, are seen. The malpighian 
bodies remain passive and are replaced by 
Gaucher’s cells. The endothelial cells of the 
venous sinuses contain hemosiderin pigment. 
Small foci of hematopoiesis may occur. The 
Gaucher cells eventually disappear and are 
replaced by fibrosis. The liver may be af- 
fected by cirrhosis, with Gaucher cells. Foci 
of Gaucher cells occur in the bone marrow. 
They ‘have also been observed in the brain 
and may give rise to spastic paralysis. Pick 
believes that the Gaucher cell is a reticulum 
cell adapted to lipoid storage. Lieb and Ep- 
stein, cited by Pick, have analyzed the sub- 
stance in the Gaucher cell and find it to be 
a cerebroside (kerasin) and phosphatids. 
Symptomatic improvement may be obtained 
by splenectomy. 
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Niemann-Pick’s Disease: This disease is 
more rare than Gaucher’s splenomegaly and 
is, like the former, a congenital and familial 
disease affecting predominantly the female, 
and occurs in the first few years of life, 
running a more rapid course. The abdomen 
increases rapidly in size, there is yellowish- 
brown pigmentation of the exposed portions 
of the skin, moderate ascites, edema, and en- 
largement of the regional lymph nodes. The 
cholesterin content of the blood is markedly 
elevated (as high as 650 mgm. percent) but 
at times may be normal. 

The liver and spleen are smooth and hard. 
The large cells of Niemann-Pick’s disease are 
foam cells with a doubly refractive cytoplasm 
and may fill the entire splenic pulp. The 
cells originate from reticulum and endo- 
thelial cells, according to Pick. The same 
foam cells are seen in the liver, lymph nodes 
and thymus. The cells have also been de- 
scribed in the tongue, lung, thyroid and 
many other locations. Lipoid storage takes 
place, not only in reticulum, endothelial and 
wandering connective tissue cells, but also in 
epithelial cells of every description. The 
histogenesis of the storage cells in Niemann- 
Pick’s disease is too universal to be referred 
to as “lipoid histiocytosis.” 

Chemically the bulk of the lipoids are 
phosphatids, but some may be neutral fat. 
The abnormal amounts of these lipoids are 
due to a fundamental disturbance in metabo- 
lism, the cause of which is not understood, 
but which leads to early cachexia and death. 
Pick believes the disease is associated, in 
some cases, with amaurotic family idiocy. 

Schiiller-Christian’s Disease: This disease 
which usually affects children, is character- 
ized by cranial defects in the skull, exoph- 
thalmos, diabetes insipidus and dystrophia 
adiposogenitalis, with or without dwarfism. 
The disease usually appears before the age of 
five, runs a mild course with remissions, and 
the blood cholesterol is rarely increased. 

The most characteristic pathologic find- 
ings are in the bones of the skull. The flat 
bones of the pelvis and the long bones may 
be affected. The spleen, and the lymph nodes 
may be involved. Besides the characteristic 
foam cells, spindle cells, fibrous tissue and 
multinucleated giant cells are present. Hemo- 
siderin pigment, lymphocytes and eosino- 
philes mingled with the spindle cells give 
the appearance of granulation tissue. Dis- 
turbance in the pituitary, due to infiltration 
by lipoid cells, may occur. The disease may 
be controlled for many years by irradiation. 

The three syndromes just described, 
Gaucher’s disease, Niemann-Pick’s disease, 
and Schiiller-Christian’s disease, are all varie- 
ties of socalled essential sxanthomatosis, 
caused apparently by disturbances in lipoid 
metabolism. A localized form of xanthoma 
occurs, with altered lipoid metabolism, in tu- 
mors in the tendon sheath and with traumatic 
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fat necrosis. These have been described under 
lipoid tumors of the soft parts. In the local- 
ized xanthomas, the spleen is not involved. 
Symptomatic xanthomatosis with multiple 
xanthomas, widely distributed, may occur in 
diabetes, in liver diseases and in chronic kid- 
ney disease. There is cholesterolemia in 
these symptomatic cases and there are 
usually multiple subcutaneous nodules. The 
internal organs may take part, however, giv- 
ing rise to visceral xanthomatosis, in which 
the spleen may be involved. In such cases 
the spleen approaches the character seen in 
Schiiller-Christian’s disease. 


Lymphoid Tumors of the Bone Marrow and 
Haversian Systems 


A group of bone tumors arising in the mar- 
row and Haversian spaces closely parallels 
similar lesions described in the lymph nodes 
and spleen. Disturbances of lipoid metabo- 
lism, usually referred to as xanthomatosis, 
give rise to typical Christian’s and Gaucher's 
syndromes. These have been described in 
relation to the spleen. The bone involvement 
in Christian’s disease is usually the predomi- 
nant finding. 

Reticulum-Cell Sarcoma of Bone: Reticu- 
lum-cell sarcoma of bone usually affects the 
epiphysis or metaphysis of young adults. The 
disease runs an acute course and is accom- 
panied by fever and moderate leucocytosis. 
In the roentgenogram, a ragged, rarefied area 
without definite periosteal reaction, is seen 
in the end of a long bone. Under the micro- 
scope the histologic findings are identical 
with those described for reticulum-cell sar- 
coma of the lymph nodes. The appearance of 
Hodgkin’s disease may be closely mimicked. 
The condition yields temporarily to deep 
x-ray therapy and may be considered clini- 
cally as an atypical variety of Ewing’s sar- 
coma of bone. 

Ewing’s Sarcoma of Bone (Lymphocytoma 
of the Haversian Systems): This lymphoid 
tumor of bone occurs most frequently in the 
first two decades of life, in the shafts of the 
long bones, and metastasizes late in the dis- 
ease to other bones. Pain and swelling, fol- 
lowed by dysfunction, appear in the affected 
member. In the roentgenogram there is 
widening of the cortex, due to both endosteal 
and periosteal new bone formation. The wid- 
ened cortex is soon split, by bone destruction 
and periosteal reaction, into layers (socalled 
onion-peel fashion). Destruction of the med- 
ullary cavity ensues. Histologically the 
tumors are composed of small round cells with 
dense nuclei, simulating a lymphosarcoma. 
Combined surgery and irradiation give the 
best results—a little over ten percent of per- 
manent cures. Shrinkage under irradiation 
does not control the disease permanently. 
The disease is often accompanied by fever 
and leukocytosis. The microscopic appear- 
ance, the reaction under irradiation and the 
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inception of the disease in the Haversian sys- 
tems favor the interpretation of Ewing’s sar- 
coma as a lymphocytoma of bone. Lymphatic 
leukemia affecting the long bone may give a 
similar picture in the roentgenogram. 


Bone Changes in Hodgkin’s Disease, 
Lymphosarcoma, Leukemia and Chloroma: 
Bone marrow involvement with Hodgkin’s 
disease is not uncommon. It is more fre- 
quent at the autopsy table than is disclosed 
by the roentgenograms. The vertebra are 
most commonly affected, but the entire skele- 
ton may be involved. Two percent of the 
cases of Hodgkin’s disease show bone changes 
in the roentgenograms. Periosteal reaction 
and new bone formation, followed by bone 
destruction, are characteristic. The bone 
changes may appear two to six years after 
the onset of lymph node involvement. The 
symptoms are relieved but the changes are 
not controlled by irradiation. About one per- 
cent of lymphosarcomas primary in the 
lymph nodes may show bone involvement. 
Bone destruction or localized atrophy is the 
usual appearance in the roentgenogram. 

In myeloid leukemia the bone marrow is 
the seat of the disease. Definite changes in 
the bone, which may be demonstrated by the 
x-rays are, however, exceedingly rare. Bone 
lesions, with a leukemic blood count of the 
myelogenous type, occur in the condition 
known as chloroma. Greenish tumors affect 
the skull, spine, ribs and occasionally the 
long bones. In the roentgenograms, new 
bone formation and periosteal reaction, fol- 
lowed by bone destruction, are seen: Chil- 
dren and young adults are usually affected. 
The protusion of tumors into the orbit pro- 
duces exophthalmos. Similar lesions may in- 
vade the nose and throat. A lymphocytic 
variety of chloroma is claimed by some au- 
thors, but the usual microscopic picture is 
myelogenous, and has been described above 
under the lymph nodes. Lymphatic leukemia 
involving the bones produces a parallel peri- 
osteal reaction and longitudinal streaks of 
bone resorption. It may simulate Ewing’s 
sarcoma in the roentgenogram. 

Multiple Myeloma: Multiple myeloma is 
a multiple skeletal disease in adults, arising 
in the bone marrow. The ribs, spine and 
upper ends of the femurs are most frequently 
affected and the patients are generally in 
the sixth decade of life. Clinically, in addi- 
tion to the rheumatic pains, there are skeletal 
deformities, leading to pulmonary changes 
with emphysema, and neurologic manifesta- 
tions such as radiculitis and paraplegia. A 
nephrosis with non-protein nitrogen reten- 
tion and a low blood pressure associated with 
an albuminous substance in the urine, known 
as Bence Jones bodies, is present in from 
sixty-five to seventy percent of the cases. 

The tumors in multiple myeloma are bone- 
destructive and appear in the x-ray pictures 
as multiple punched-out areas, varying in size 
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from a pea to that of an orange, producing 
fractures in sixty-two percent of the cases. 
Microscopically the tumors are composed of 
plasma-like cells, with eccentric nuclei con- 
taining a spoke-like arrangement of chro- 
matin. There is a very scant amount of in- 
tercellular substance. The disease pursues 
a fatal course, the average duration of life be- 
ing approximately two years, or longer. 

The lymphoid and myeloid disease of the 
bone just discussed have a tendency to pro- 
duce multiple skeletal involvement. All of 
them yield for a variable period to irradia- 
tion, which is the treatment of choice when 
multiple foci are present. 


Tumors of the 1nymus 

Tumors of the thymus are very rare and 
are usually malignant. Benign dermoid cysts 
occasionally affect this organ. In one of our 
cases a xanthoma occurred. The malignant 
lesions are classed into two groups: the lym: 
phomas or sarcomas, usually referred to as 
thymoma, and the cancers, usually referred 
to as thymic carcinoma. The thymomas are 
generally of the lymphosarcoma type and are 
derived from the lymphoid stroma of the 
gland. Crosby” collected 122 such cases in 
1932. Cancer of the thymus derived from 
the epithelial cells of the Hassall’s corpuscles 
are less frequent. Crosby was able to collect 
thirty-six such cases. Both types of the 
tumors of the thymus produce localized 
swellings in the upper anterior mediastinum, 
giving symptoms of compression, such as 
hoarseness and cough. Hemopytsis and ex- 
pectoration, puffiness about the eyelids, full- 
ness in the neck, with engorgement of the 
veins and cyanosis of the face, may occur. 
The patients complain of a feeling of oppres- 
sion in the chest. Involvement of the lungs 
and pleura, with hydrothorax, are noted in 
advanced stages. 

The histologic types of thymoma are simi- 
lar to those found in malignant tumors of the 
lymph nodes. Lymphosarcoma (three cases), 
reticulum-cell sarcoma (two cases) and tis- 
sue characteristics of Hodgkin’s disease (one 
case) are’ recorded in the Laboratory. In 
cases recorded by Janeway, Friedlander and 
Foot, Young and Spalding, and Major (cited 
by Crosby), lymphatic leukemia was associ- 
ated with the tumor. Involvement of the 
mediastinal lymph nodes occurs in one-half of 
the cases. The cervical nodes are affected in 
twenty-five percent and the spleen in fifteen 
percent of thymomas. The majority of the 
patients are over forty. These lesions, al- 
though radiosensitive, are ultimately fatal. 

Carcinoma of the thymus is more frequent 
after the age of forty. The symptoms re- 
semble those seen in thymoma. Metastases 
to other lymph nodes are less common and, 
in a few of the cases, the disease remains 
localized. The microscopic picture in cancer 
of the thymus shows large vacuolated epi- 
thelial-like cells in a stroma of lymphocytes 
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and reticulum cells. The fibrous stroma is 
prominent. Mitoses and atypical nuclei are 
common among these larger elements. _Ir- 
radiation controls the lesions for a limited 
period. 

Tumors of the Tonsils 


The most common lesions of the tonsils are 
chronic infectious hyperplasia and tubercu- 
losis, which produce bilateral enlargement. 
Among the tumors, the malignant ones are 
more frequent than the benign and usually 
cause unilateral involvement. Malignant tu- 
mors include epidermoid carcinoma, lympho- 
sarcoma and lymphoepithelioma. All of these 
tumors are best treated by irradiation. Lym- 
phosarcoma beginning in a tonsil rapidly finds 
its way to the cervical nodes. Most of the cases 
in this group are considered primary in the 
lymph nodes, from a clinical standpoint. In 
sixteen cases of lymphosarcoma recorded in 
the Laboratory, both the clinical and patho- 
logic evidence indicated primary tonsillar 
involvement. Epidermoid carcinoma, from 
the mucous surfaces or the lining of the 
crypts, occurred in sixteen cases. These le- 
sions also extend to the cervical lymph nodes, 
but widespread metastasis is not so common 
as in lymphosarcoma. 

Lymphoepithelioma is a term used to indi- 
cate a small class of tumors which show a 
transition, on one hand, to epidermoid carci- 
noma, and on the other to lymphosarcoma 
(there were six cases in the group in the 
Laboratory). These tumors usually occur 
in early adult life and produce a small lesion 
of mucous membrane, which ultimately metas- 
tasizes to the regional lymh nodes and fi- 
nally to distant organs, usually the bones and 
liver (Ewing™). The duration of the dis- 
ease is about three years. The tumors are 
markedly radiosensitive. Under the micro- 
scope they contain undifferentiated epithelial 
cells which tend to form syncytial masses and 
which are embedded in a stroma densely 
packed with lymphocytes. The microscopic 
appearance of lymphoepithelioma resembles 
thymic carcinoma. Lesions of this type occur, 
not only in the tonsils, but have also been 
described in the naso-pharynx, posterior 
third of the tongue, in Peyer’s patches, in 
the intestinal tract, and wherever lymphoid 
tissue has a sub-epithelial distribution. 
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Tuberculosis From The Cradle 
to The Arm Chair* 


By John Ritter, M.D., Miami, Fla. 


T HE Immortal Bard has classically described 
the life cycle of the human family, from 
the cradle to the grave, in his “Seven Ages 
of Man.” The tuberculosis problems affecting 
the human family can be classified into six 
different periods, from the cradle to the arm- 
chair—the senium. 


First Periop: Tuberculosis in Infancy: 
From the first days of life to the middle of 
the second year may, for convenience, be 
designated the nursing or cradle period. At 
this period, while only 2 percent of all in- 
fants become tuberculously infected, the mor- 
tality is enormous. All infants who are 
massively infected at this period, succumb to 
a generalized miliary form of tuberculosis, 
and hence the mortality is always high— 
from 95 to 100 percent. Many pediatricians 
maintain that infants who pass this period 
of infection and do not die have not been 
heavily, but only mildly, infected. Internists 
usually place the mortality rate in the first six 
months of infant life at about 95 percent, with 
about 60 percent in the second six months 
and about 50 percent in the third; hence, as 
a general rule, the year of birth is also the 


year of death and, at this period, more in- 
fected male than female infants die from 
tuberculosis. 


Tuberculosis in infancy is usually an en- 
vironmental disease, the infection occurring 
from an active tubercle bacilli carrier. It is 
estimated that about 85 percent of all infec- 
tions in childhood take place bronchogen- 
ically, by inhalation, by being closely associ- 
ated with the bacilli carrier, either a direct 
mouth to mouth infection or in the homes, 
while the infants are crawling about the floors 
of tuberculous surroundings. About 12 per- 
cent of the infants or children become infected 
following the ingestion of milk containing 
tubercle bacilli—an infection with the bovine 
bacillus which, as a rule, causes gland, bone, 
joint and abdominal but not pulmonary 
tuberculosis. About 2 percent are cutaneously 
infected; and the other avenues of infection 
play but a minor role in the causation of 
tuberculous disease. 

In early infancy the tuberculin test is 
usually negative, and this negative phase may 
extend throughout the whole period of infant 
life, to become positive only when the infant 
organism becomes cognizant of the presence 
of the tubercle bacillus and with beginning 
production of defense agencies. In early in- 
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fancy there is no latency; every organ or 
tissue of the infant organism may become 
tuberculously infected and diseased, the gen- 
eralized or miliary form usually being the 
presenting picture, and this miliary form may 
proceed from a focus anywhere in the body, 
but most frequently from one of the apices 
of the lungs. 


Seconp Periop: Tuberculosis in the first 
period of childlife: This is from the middle 
of the second year to about the beginning of 
the fifth, and is also spoken of as the kin- 
dergarten age. Here the tuberculosis mor- 
tality is considerably lessened—to from 4 to 
6 percent—and becomes about equal in the 
two sexes. At this particular time the organs 
of the greater circulation are more vulnerable 
and the small joints—the spine, the fingers, 
the toes—and, perhaps, the glands about the 
hilum may become tuberculous. 

In early infancy, the organs of both the 
greater and the lesser circulation are attacked 
with equal force. In the childhood period, 
the organs of the lesser circulation are infre- 
quently involved, but the organs and tissues 
of the greater circulation stand the brunt of 
the disease; this obtains to about the age of 
beginning puberty, when the organs of the 
greater circulation seem to have acquired a 
certain degree of immunity, and are infre- 
quently involved, while the organs of the 
lesser circulation, the lungs, are most vul- 
nerable throughout the remainder of the life 
cycle of the individual and up to old age. 
At the senium, however, a late form of 
tuberculous generalization, like that of early 
infancy, may manifest itself. 

Tuirp Periop: Tuberculosis in the second 
period of childlife: The second period of 
childhood extends from the fifth to the 
fifteenth year, and includes the pre-school, 
the school and the high-school ages; this 
often is also referred to as the “teen” age. 
At this period in life, both the tuberculosis 
morbidity and mortality are at their lowest 
point. The juvenile or childhood type is the 
more prevalent and tuberculosis of the glands 
about the hilum is mostly in evidence. At 
this second period of childhood the bones and 
joints are frequently involved, but not as in 
the first period of childhood. The smaller 
joints are now often spared and the larger 
joints—the elbow, the knee, the hip and the 
shoulder—are more often the seat of tubercu- 
lous disease. At this period, as in the earlier 
years, the lungs are only occasionally dis- 
eased. The organs of the greater circulation 
are still the most vulnerable and the secon- 
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dary form of tuberculous disease, a meta- 
static form, is much in evidence. The 
tuberculin test is most frequently positive 
and we can demonstrate that from 65 to 80 
percent of all children at this period in life 
are tuberculously infected; the mortality 
however is always very low—about 2 to 4 
percent. 


FourtH Perriop:. Tuberculosis as it is ob- 
served in adult life: From adolescence to 
maturity and to the end of the child-bearing 
period, tuberculosis of the lesser circulation, 
the pulmonary, largely displaces all the other 
forms. At this period the pulmonary form 
may be very rapid, or it may assume a more 
protracted course, and. the mortality is 
usually high, beginning to rise with the en- 
trance into puberty. The highest peak of 
mortality is from the seventeenth to the 
twenty-fourth year; but from the twenty-fifth 
to the fortieth year the resistance reaches its 
maximal point. Pulmonary hemorrhages are 
most frequent from the fifteenth to the 
thirty-fifth year; before puberty the hemor- 
rhages are very infrequent. 

Out of 100 infected adult individuals, 40 
may become tuberculously diseased; out of 
this number, 30 heal entirely, and only ten 
tuberculous persons develop active pulmo- 
nary tuberculosis and die; the remaining 60 
go through life not knowing that they have 
been infected or that at any time they have 
been carrying tubercle bacilli within their 
bodies. 

A form of tuberculosis, running a rapid 
course and known as phthisis florida or “gal- 
loping consumption,” is not often encountered 
in this third decade. 

The axiom of von Behring, that “pulmonary 
tuberculosis in the adult is simply the last 
strain of that song which was first sung at 
the cradle,” makes it the aftermath of child- 
hood infection—a re-infection from within. 
However, a primary infection may take place 
in young adult life. This is always very 
grave, because immunity to tuberculosis is 
present only while the person is tuberculous 
—has bacilli or their toxic products within 
the body—and, should this individual lose 
these toxic products, he may not be able to 
recover from a second bacillary attack, but 
will succumb to a rapidly progressing tuber- 
culous process. 


At the adolescent period tuberculosis exacts 
its greatest toll from the female patient. 
From the ages of 15 to 35 the mortality in 
the female is to that of the male approxi- 
mately as 7 is to 5; and regularity or irreg- 
ularity of menstruation does not alter this 
ratio. 

FirtH Pertop: This is a most favorable 
period, when pulmonary tuberculosis is at 
its lowest point—the period from full ma- 
turity to about the beginning of senility; 
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this usually including the ten years from 
the forty-fifth to the fifty-fifth—the age of 
greatest health, when most diseases, includ- 
ing pulmonary tuberculosis, are in abey- 
ance; this also includes the time when the 
female has passed the menstrual cycle and 
the menopause is fully established, giving 
further assurance of more perfect health. 

Srxto Periop: Tuberculosis in old age: 
Tuberculosis in the aged is not an infrequent 
observation; it is nearly as frequent as in 
early childlife. In infancy an early, gen- 
eralized, miliary tuberculosis, from a recent 
active focus, is the presenting picture; in old 
age we see a late, generalized, miliary form, 
from an old, quiescent focus; and again, as 
in infancy, the bases of the lungs, and not 
the apices, are usually the seat of the disease. 

The maximal tuberculosis morbidity and 
mortality may now be placed in the seventh 
decade, and it has been demonstrated by 
autopsy that, in 69 percent of all senile cases, 
the foci of infection are in the lungs. At this 
period in life, the senile individual—the old 
man, the old woman—spending their declin- 
ing years with much rest in the arm chair, 
are the great carriers and spreaders of tuber- 
culous disease. The aged, suffering from 
“asthma,” “bronchitis,” “emphysema,” 
“chronic catarrh,” etc., are usually also 
tuberculous and frequently transmit the dis- 
ease to small infants and children who are 
entrusted to their care. 

In the aged, as in infancy, the tuberculin 
test is usually negative; and again, in the 
aged, the sputum may be negative for 
tubercle bacilli, or only an occasional bacillus 
may be found. This gives the aged a sense 
of false security and his condition may be 
considered as of no danger. These wrong 
conceptions often lead to the most dire con- 
sequences in the family. 

Summary 

Tuberculosis is a disease which attacks 
both the young and the old with equal force; 
but in the different ages, although the same 
disease, it presents a continually changing 
picture. 

The mortality in infancy is usually high, 
and although only 2 percent are infected, the 
mortality in these is from 85 to 95 percent 
and the male mortality exceeds that of the 
female by a high percentage. 

In the first period of child life, the mor- 
tality in the male and female are about equal, 
but the general mortality is very much 
lessened. 

In the second period of childhood, from the 
fifth to the fifteenth year, an increase in the 
relative female mortality occurs and is main- 
tained throughout the period of puberty and 
young adult life, extending up to the change 
of life, when the female and male mortality 
again become more equal. 
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After this period comes a short one when 
both the mortality and the morbidity show a 
minimal point, to become again moderately 
high in the two sexes at senility. 

Pulmonary tuberculosis is a disease of 
civilization and, in spite of our anti-tubercu- 


pian (334-1) is a sodium salt of a urea 
derivative of the barbituric acid series, of 
which Amytal, Nembutal, Pernocton, etc., are 
members. This series of compounds is very 
extensive (at present about sixty are known), 
but the total number of homologues is 1,225, 
none of which contain more than six carbon 
atoms in a side chain. 

Evipan comes in powder form, in a sealed 
ampule containing 1 Gm. of the sodium salt. 
Accompanying this ampule, as it comes from 
the manufacturer, is another ampule contain- 
ing 10cc. of triple-distilled water, to make a 
10 percent solution. The water is drawn into 
the syringe and injected several times into 
the ampule containing the salt, until solu- 
tion takes place. It is best to make up the 
solution shortly before its intended use, as it 
is unstable and should be used within three 
hours of the time it is put into solution. 


Drug Action 

A cat, given a dose of E 334-1, just enough 
for narcosis, during a period of 2 minutes, re- 
laxes within the first minute without any ex- 
citement. After a full dose, respiration is regu- 
lar and deep and the mucous membrane is 
rose-red. The length of time the animal re- 
mains asleep depends on the dose. The mini- 
mum lethal dose is 100 to 110 mg. per Kilo- 
gram of body weight. The cat reacts to the 
drug more like a human person than any 
other animal. 

The action of the drug is short and rapid 
and it has a high therapeutic index—in the 
cat it is from 4 to 5 (minimum lethal dose, 
100 mg.: minimum narcotic dose, 20 mg.). In 
the dog the therapeutic index is 314. Its rapid 
action is due to its rapid absorption, and the 
potency of the barbituric compounds in- 
creases as the length of the alkyl side-chain, 
as does the therapeutic ratio. 

The Length of Action in Therapeutic Doses 
depends on the rate of excretion and size of 
the dose, but principally on the rate of de- 
struction by the liver. The drug is rendered 
inert by oxidation of the side-chain—the least 
stable side-chain drugs will have the shortest 
action. Not even barbituric acid is recovered 
from the urine, as is the case with some of 
the other barbituric compounds, showing a 
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Evipan: A New Intravenous Anesthetic* 
By L. J. De Swarte, A.B., M.D., Sheboygan, Wis. 


rather complete disintegration of the drug, 
with no accompanying formation of harmful 
or irritating by-products. 

On the circulation it has little effect, except 
an initial drop in blood pressure, equal to 
that in normal sleep; the pulse remains regu- 
lar and full; the color of skin and mucous 
membranes is a normal pink; the hands and 
feet may become colder than normal at first, 
especially if the injection is made rapidly, but 
soon resume their normal warmth. If given 
too rapidly a prompt fall in blood pressure 
may occur, with prompt recovery. This is 
probably due to a temporary flocculation of 
the poorly-soluble barbituric acid. In fatali- 
ties from an overdose, the heart continues to 
beat for some time, death being due to res- 
piratory failure. Respiration is not affected 
by safe doses, except that it may be shallow, 
as in sleep. If the drug is given intravenously 
at a too rapid rate, the respiratory center 
may be paralyzed. 

Smooth muscles are depressed by adequate 
doses, but much less than with ether. The 
motility of the gastro-intestinal tract is re- 
duced. The temperature is slightly reduced 
by maximal doses. Basal metabolism is not 
changed, as tested with litmotone. Liver func- 
tion is not changed by ordinary doses. Vomit- 
ing does not occur except at times when the 
stomach is full. There is no local reaction 
at the point of injection. Repeated injections 
cause no change in the blood vessels. 

Fate and Excretion: Evipan is excreted 
almost entirely by the kidneys, mostly split 
up. The excretion is quite rapid. The rate 
of destruction of the drug in the liver and the 
speed of excretion, aside from the dose, de- 
termine the duration of the anesthesia. 

Detoxication occurs primarily in the liver, 
the oxidation being so complete that very 
little, if any, unchanged E 334-1 is eliminated 
by the kidneys. The rapidity of its destruc- 
tion is due to the instability of the side-chain, 
and the rapidity of excretion of the end-prod- 
ucts to the low threshold of urea and urea 
compounds. E 334-1 is a compound with mal- 
onyl urea as the radical. 

Technic 

No special preliminary preparation is nec- 
essary, such as is used before inhalation anes- 
thesia. The stomach need not be empty, but 
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it is better not to have a full stomach, as 
vomiting is more likely to occur. Morphine, 
given to intensify the effect of Evipan, if used 
at all, should be the least possible amount, as 
it depresses the cortical and subcortical res- 
piratory center and may have a synergistic 
effect, because E 334-1 also acts on the sub- 
cortical center. At present I do not use mor- 
phine and do not advise it. 

If a subsequent injection of Evipan be de- 
sired to prolong the anesthesia, the solution 
remaining in the syringe may be used at any 
time before decomposition takes place, which 
is from 2 to 3 hours. To thus prolong the 
anesthesia, it is advisable to re-inject before 
the patient begins to wake up. A safe and 
adequate time is about twelve minutes after 
the initial dose has been injected. For very 
short operative procedures (5 minutes), about 
4 cc. is injected in the average adult, or until 
relaxation takes place; then a pause of a min- 
ute, to produce a deeper effect. 

The technic in children is more difficult, 
due to the small veins and the struggling. 
Sick children stand less. The effect lasts about 
5 to 10 minutes. The injection is given to 
children at the rate of 1 cc. in 20 seconds; 
1 cc. in 15 seconds (the usual adult rate) is 
too fast for them, because it causes respira- 
tory irregularity and slowness. If given 
slower than 1 cc. in 20 seconds, shivering or 
tremor may occur. Post-anesthetic restless- 
ness is due to an insufficient dose. 


Dosage 

E 334-1 being an uncontrollable anesthetic 
special care and experience are required; 
however, because of the short duration and 
high therapeutic ratio, the effects can be regu- 
lated more easily and safely than with any 
other non-controllable anesthetic. 

The following table has been suggested as 


an aid in gaging the dose of the 10 percent 
solution: 


Wei 
of “i Weight Dose 

Patient ,_in _ 

in Kg. Pounds Evipan 





Up to 50 Up to 110 7.0 to 7.5ec. 


50 to 55 110 to 120 7.5 to 8.0cc, 


55 to 60 120 to 135 8.0 to 8.5ec. 


60 to 65 135 to 145 8.5 to 9.0ce. 


65 to 70 145 to 155 9.0 to 9.5cc. 


70 to 75 155 to 165 


165 and over 


9.5 to 10.0cc. 


75 and over 10.0cc. 








Children: 
6 to 10 years—0.20 cc. per kg. 
2to 3 years—0.18 cc. per kg. 
6 to 12 months—0.15 cc. per kg. 
I use this table simply as a rough gage, and 
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inject about one-half the indicated amount, 
or until I notice the patient relaxing. I es- 
pecially watch for a relaxation of the jaw, 
after which I inject again as much. I inject 
at the rate of 1 cc. every 15 seconds in adults. 
The second half of the injection is given more 
rapidly—at about 1 cc. in 10 seconds. During 
this time I have the respiration watched so 
that no obstruction occurs to the passage of 
air, as from dropping of the jaw or strained 
position of the head and neck. I have at hand 
a rebreathing tube, to be used if signs of res- 
piratory obstruction appear. 


While giving the injection the arm should 
be steadied, so that, should any tremor or 
shivering of the arm occur, the hypodermic 
needle will not be dislodged. This tremor is 
likely to occur if the injection is given too 
slowly, but has not occurred since I became 
more confident and familiar in the use of the 
drug. It is well to take the precaution to have 
at hand a respiratory stimulant such as Cora- 
mine, carbon dioxide, Icorol, Alpha-Lobeline 
or hydrochloric acid 1 to 1,000 by weight, for 
intravenous injection. 

Immediately after the injection the patient 
is ready for any operation that can be com- 
pleted, in the case of an adult, in from 15 to 
25 minutes. Everything should be ready, so 
that no time is lost, unless the operation will 
last less than 10 to 15 minutes, when a wait 
of a couple of minutes will intensify the nar- 
cosis. This interval of waiting is also advis- 
able if a supplemental ether anesthesia is to 
be used. The supplemental anesthesia should 
be started before the patient begins to wake 
up—usually in 12 minutes after the injection. 
The patient will then stay under with less 
ether and the induction of narcosis will be 
quieter. 

When giving the injection the patient 
should be calmed; the surroundings quiet; the 
instruments not exposed, so that the patient 
may not become excited, with a consequent 
liability of interfering with the injection by 
dislodging the injection needle. An excited 
patient does not go to sleep so easily as a 
calm one. 

Contraindications: All contraindications may 
not yet have been established, and some 
of the conditions now held as contraindica- 
tions may be modified, but for the present 
the following may be mentioned: Old cachetic 
cases, the seriously ill, and those of the gall- 
bladder-liver type, designated sometimes as 
the fair female, fat and over forty. This last- 
named class has less resistance: one is not 
quite sure how they will react. Those with 
respiratory disorders need extra caution, be- 
cause Evipan lowers respiratory more than 
circulatory efficiency. The drug being detoxi- 
fied by the liver, extensive liver disease or 
injury is a factor to be observed; likewise 
caution is advised in cases of peritonitis and 
ileus. 
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Indications: For short narcoses, such as set- 
ting of fractures; reduction of dislocations; 
opening abscesses; tonsillectomies (if care is 
taken to keep the air passages clear); rectal 
and gynecologic procedures; spinal puncture; 
urethral and cystoscopic manipulations; sur- 
gical work where operation will not last over 
15 to 20 minutes, and for basal anesthesia in 
operations that will last longer, E 334-1 has its 
place. 

I will give the results of a few typical cases. 
I have chosen those with rectal troubles, be- 
cause this region is very sensitive, and in 
each a divulsion was performed, which has a 
marked reflex action. 


Case Reports 

Case 1: Age 25; in good health. The patient 
was very nervous and I injected 4 cc. into 
the cubital vein, when his arm began to 
shake, dislodging the needle. (I had failed to 
have the nurse hold the arm.) I reinjected 
4cc. more, removed two hemorrhoids and did a 
divulsion. While divulsing, patient moved a 
little, breathed more deeply and then made 
motions with his hands as if warding off some- 
thing. He got up soon afterward and walked 
to the couch where I had him lie down for a 
short time. He felt dizzy, but did not remem- 
ber what was done. He left the office in about 
15 minutes and slept most of the balance of 
the day. He had no recollection of any pain. 

Here we saw some motor reaction, due to 
the hyperexcitability of the patient and the 
extreme tenderness of the operative field, but 
primarily to the fact that the needle became 
dislodged and thus interfered with the proper 
mode of administration. 

Case 2: A young married man. Four (4) cc. 
injected during first minute; patient became 
relaxed and 4 cc. more was injected. Immedi- 
ately he went to sleep; pulse and respiration 
good. Two external hemorrhoids were removed 
and divulsion performed, with no motor reac- 
tion during the procedure. The divulsion was 
prolonged to a greater length of time than 
necessary, to see if any reaction could be 
elicited, but the heart and respiratory action 
did not change and no motor reflexes were 
elicited. 

Fifteen minutes after the injection, the pa- 
tient got up from the table and, though some- 
what drowsy, walked with slight assistance to 
the couch in another room to lie down. He 
became very loquacious, but talked rationally 
about things he was doing about the farm, 
answered questions intelligently, and seemed 
to be in excellent spirits. He wanted to drive 
his car home, but I advised him to let another 
do so. He felt very well on the trip home but 
not entirely normal—still a little insecure in 

is movements. 

When he returned for treatment in two 
days, he felt well—had no bad after effects 
from the injection. He had eaten when he 
reached home, with no ill effects, but did not 
sleep—he simply rested, because the operative 
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field was tender. He remembered nothing 
about the operation except the initial prick 
from the injection needle. What surprised me 
was his total absence of memory of his con- 
versation just after the operation. At that 
time he talked for more than ten minutes, 
and his wife verified the accuracy of his 
statements. 

Case 3: A man of 50, neurotic type, had 
taken ethyl chloride previously. His weight 
was about 150 pounds. I injected 4.5 cc. in a 
little over a minute. His muscles became re- 
laxed; then I gave 4.5 cc. more. Two external 
hemorrhoids were removed and divulsion per- 
formed, the divulsion being done first. There 
was no reaction from the heart, respiration or 
motor reflexes. Then the sphincter was again 
put on slight tension, to see if any reaction 
would result, but the result was negative. 
After the divulsion the sphincter remained 
relaxed, but became more firm before he 
left the office. 

After going to the couch from the table 
he remained quiet, with no inclination to 
talk. He simply rested and had no desire to 
be disturbed, and two hours later I took him 
home, although he would have preferred to 
remain lying down. At his home he walked 
unassisted from the automobile into the 
house. When he returned, after two days, 
for treatment he said that he remembered 
nothing about the operation; that while his 
stomach felt better than it did after ethyl 
chloride and the induction of anesthesia was 
more agreeable, he had a feeling of lassitude 
for a week, just as he had after the use of 
ethyl chloride. He dozed on a couch most of 
the afternoon and ate a slight supper without 
any special after effects, except that his appe- 
tite was not so good. 


Conclusions 

Evipan is a safe drug for producing intra- 
venous anesthesia in selected cases. It is es- 
pecially useful in short operative procedures. 
For longer operations, it may be used as a 
basal anesthetic, preceding the use of ether, 
or E 334-1 may be reinjected. 

For short operations, it can be used as an 
office procedure; but I have another physi- 
cian present, to watch the respiration and to 
assist in case there is any need. 

It is especially useful in emergency cases, 
where a partly-filled stomach might interfere 
with some other anesthetic. 

Motor restlessness has not been observed, 
as with the use of pernocton. 

Injection should be done slowly—1 cc. in 
fifteen seconds. 

Evipan has not yet been put on the mar- 
ket, and I wish at this time to thank Dr. J. W. 
Hart, of the Research department of the Win- 
throp Chemical Company, for the ample sup- 
ply put at my disposal for experimental and 
clinical use. 

National Security Bldg. 
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X-Ray Treatment of Acne 


By Harry Malcome Hedge, M.S., M.D., F.A.C.P., Chicago, Ill. 
Assistant Professor of Dermatology at Northwestern University Medical School. 


FOR the man in general practice, who is not 
a dermatologist, acne presents a real prob- 
lem. It is he who sees more of these cases 
than does the specialist. It is he who, in most 
cases, so benefits the patient that he is able 
to tide him over the troublesome years and 
receive his thanks for removing from that 
patient’s life one of the embarrassments 
which count so much in that period of mental 
and physical storm. With this type of case 
we need not deal, but let the diagnosis and 
care rest where it belongs, with the family 
physician. 

That group, however, which does not clear 
up with local applications and proper regula- 
tion of diet and habits of life, and that group 
in which the disease makes it appearance 
after the age of twenty, are now to be con- 
sidered. 


In ordinary cases, the first evidence of this 
disease is seen at eleven or twelve years of 
age and may present itself as varying-sized 
papules under the skin of the forehead. At 
this time it is noted that the skin is much 
more oily than usual and that there are, 
around the nose and nasolabial folds, many 
blackheads or comedones. The patient is 
usually healthy and robust, sleeps well and 
possesses a good appetite. This papular stage 
of the disease may represent the most serious 
phase of its course and, in a few months, the 
eruption may clear up, leaving no signs at 
its site of former activity. 


A more severe type, however, may develop 
after the onset of this simple papular erup- 
tion, and with it may appear many come- 
dones, which may afterward develop into 
pustules. Even as severe a. type as this may 
vield to sensible hygienic management and 
leave the skin of the face clear after a period 


of anywhere from a few months to two or 
two and a half years. 


There are many variations in this disease 
due to the habits, diet and intestinal activity 
of the patient, as well as to his resistance, 
the effect of concomitant diseases suffered, 
and the virulence of the organisms present. 
According to these variations, the disease 
may be classed clinically as: (1) papular—in 
which the papules predominate; (2) pustular 
—if the pustules are greatest in number; (3) 
indurated type—in which the hard nodules, 
which seldom break down into pustules, are 
the principal lesions. In patients with a very 
low resistance and in cases in which the 
lesions are very deep seated, we find many 
resulting scars and atrophic patches. If many 
of the small pustules coalesce, forming large 
abscesses, there may also be considerable 
scarring. 


Many times these cases are self medicated, 
the patient resorting to whatever may be sug- 
gested in advertising matter released by the 
smaller drug houses, by radio information or 
by well-meaning but misled friends. These 
patients have already been plunged into an 
introspective phase of life, when an unmean- 
ing glance from a friend or a word from a 
“frank” acquaintance cuts deeper than may 
ever be known. The suggestion over the 
radio, “Do your friends look at you askance, 
on account of your pimples, or do they avoid 
you and fail to invite you into their com- 
pany?” gives ample reason for many hours 
of despondency. When one is told by his 
loud speaker, just after- a wonderful orches- 
tral rendition, that a well-advertised ointment, 
or a cake of nationally-known soap, or a 
square of well-known ferment will remove 
the cause and clear away the disfiguring spots 
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Acne Conglobata: A severe type of acne in which 
many smaller lesions coalesce into one large lesion, 
with deep resultant scarring. 
from the skin, hope is buoyant until the 
truthlessness of the facts is discovered and 
the patient is again plunged into deeper 
gloom. It may be that the weary and be- 
fuddled sufferer may turn to the only re- 
maining hope—the office of the doctor. His 
responsibility then, to himself, to his profes- 
sion and to the patient, is one of real moment. 


Etiology 

Let us now turn for a period to the cause 
of this ailment, that we may see why medi- 
cated soaps, cakes of ferment and local appli- 
cations of various salves or lotions will not 
effect a cure. The source of the trouble lies 
deep in the subcutaneous tissues and con- 
cerns the blood supply and the sebaceous 
glands in particular. There is an excess of 
flow and an excess of production in these oil 
glands of the skin. This oil, which at first is 
very fine and limpid, is not injurious, but 
merely keeps the surface of the skin supplied 
by these glands in a state of excessive oili- 
ness. After a few months this thin oil changes 
to a thick tallow-like substance which, in 
place of excessively oiling the skin, clogs the 
ducts and produces the milia and comedones 
seen in the early stages of acne. This oil plug 
collects the dust and dirt of contact, as well 
as many bacteria of various sorts, by virtue 
of its consistency. These organisms, the iden- 
tification of which is still unsettled and much 
argued, may be the specific bacillus of acne 
or some mutation form of the streptococcus 
or staphylococcus aureus or albus. Due to 
their environment of heat, moisture and an 
abundance of food, they propogate rapidly 
and grow under most favorable conditions. 
Practically no external application will pene- 
trate more than through the most superficial 
lavers of the epidermis. 

If it is remembered that this food and 


moisture, which supply the life requisites 
for these organisms, are derived from the 
deep layers of the skin, and that its ab- 
normal amount is due to the enlargement of 
the glands of this deep layer or the congenital 
increase in number of these glands, it will 
be evident that surface applications will not 
reach the seat of disease, and that very little 
systemic change will be effected in these local 
glands by mild oral medicaments and that 
local injections will result only in such reac- 
tions as one might obtain by stimulating for- 
eign proteins, rather than as a result of the 


Acne Scarring: This scarring, which sometimes re- 
sults from severe cases of acne, is not due to the form 
of treatment, but to the depth of the lesions. 


specificity of the organism injected. 

The most important features of the etiology, 
then, are the hyperactivity of the piloseba- 
ceous glands, the associated infection of the 
secreted material by a bacillus or coccus and 
the resistance of the patient. 

In the simplest cases, diet and astringent 
lotions, such as calamine and lotio alba or 
Vleminckx’s solution may be sufficient. When 
this initial degree of involvement is past, there 
is a demand for a more careful study of the 
patient and a more scrupulous technic in the 
use of the variety of agents in our armamen- 
tarium. 

General Study and Treatment 

First, the patient as a whole must be con- 
sidered, his physical rating taken into ac- 
count, his occupation, especially if it be 
around oils or greases, and his surroundings, 
at school, at work and in the home. His 
habits as to posture, sleep, water consump- 
tion, type of diet, amount of intestinal elim- 
ination, bathing, etc., must all be studied and 
the most desirable features emphasized and 
encouraged. The eating of carbohydrates, 
sweets, fats and fried foods should be dis- 
couraged. General overindulgence in food 
and the habit of too rapid eating should be 
corrected. Chronic diseases, such as men- 
strual disorders, chronic appendicitis, gall- 
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bladder disease and infected teeth and tonsils 
should all be taken into account and correc- 
tions made, if possible. 

When all these general rules have been ob- 
served, the subject of internal medication 
should attract the attention, as acne-like erup- 
tions are not at all uncommon as a result of 
the internal use of iodides, bromides, or even 
aspirin or quinine, which sometimes cause 
confusing dermatoses. When a patient with 
epileptic seizures needs the bromides or 
iodides or their derivatives, the case may be- 
come complicated to the degree that one must 
select between the more troublesome of the 
two evils. It has been found, however, that 
a reduction of salt in the diet of these persons 
aids in lessening the eruption; while the in- 
jection of large quantities of isotonic saline 
solution, intravenously, often assists in clear- 
ing the acne-like eruption from the face, 
chest and back. 

Tablets of iron, arsenic and strychnine, as 
a tonic, are often an aid in building up the 
resistance of the true acne patient, so that 
striking improvement may result with no 
other medication. This is true especially in 
the anemic patient in adolescence. 

X-Ray Treatment 

Locally there is no treatment which gives 
such uniformly good results as x-rays, in the 
hands of a competent operator who knows 
the idiosyncrasies of the skin. It must be 
remembered that roentgenotherapy is a two- 
edged sword, cutting on both sides, and may 
be a very dangerous weapon when used by 
one who is not thoroughly acquainted with 
the skin and its reactions to this energy. 
Given in doses of one-eighth to one-quarter 
of the erythema dose, unfiltered, at weekly 
intervals, and fortified cautiously by a mild 
astringent lotion such as half-strength lotio 
alba, and with the patient instructed in a 
good health program, gratifying results may 
be expected after four to six treatments and 
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a complete cessation of all symptoms after 
eight to thirteen treatments. During the ad- 
ministration of the x-rays, no irritating oint- 
ments or lotions should be employed, and one 
should always stop the treatment at the first 
signs of irritation or inflammation, to resume 
it as soon as this has subsided, if more treat- 
ment is then deemed advisable. 


In some cases, general body exposures to 
the sun’s rays or, if that is not available, to 
the artificial ultraviolet rays, is of some aid 
during the course of treatment, but only as a 
temporary assistance or adjuvant, and the re- 
sults here attained must not be confused with 
the permanency of the results derived from 
the x-rays. 


When the symptoms show abatement, the 
treatments may be given farther apart and 
thus continuing until the end-result or a final 
cure is obtained. This condition is present 
when an equilibrium is established between 
the skin and the sebaceous glands, so that 
just enough oil is excreted to keep the parts 
thus supplied in a normal, well nourished 
condition—not too dry, nor yet still subject 
to recurrent attacks of the eruption. 

Since this course, in competent hands, will 
yield results in almost 100 percent of cases 
of uncomplicated acne, the embarrassment 
which afflicts many young people with th’s 
disease should be removed, and thus one of 
the handicaps to which a large number of 
adolescents are subjected would be elimi- 
nated. Therefore one need not look with 
despair upon this disease and say to his pa- 
tient that there is nothing to do but wait until 
he outgrows the condition, for many times 
this is too late and leads to unnecessary dis- 
figuring scars, which are permanent and 
which must be carried through life, when 
they might have been avoided if proper care 
had been given at the proper time. 

30 N. Michigan Ave. 
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Irradiation Treatment of 
Hyperthyroidism 


BASED upon our observations and those of 

other radiologists, we believe that irradia- 
tion is indicated in all cases of hyperthyroid- 
ism in which the patient is not in crisis, or is 
not suffering from definite pressure symp- 
toms. We recommend operation in all simple 
or nontoxic goiters, unless there is some 
contraindication, in which case a moderate 
amount of irradiation may be used. Some- 
times brilliant results are obtained even with 
large goiters of this type. 


*Annals of Internal Medicine, January, 1934. 


Advantages of Irradiation 
1.—The fear of operation is eliminated and 
therefore the patient is more likely to come 
under treatment early and before cardiac 
damage has taken place. 
2.—Due to elimination of this fear, and 
early treatment, the patients are not inter- 
rupted in their occupation. When the disease 
is well advanced, or serious symptoms are 
present, they must, however, be put at rest. 
3.—There is no pain or shock and no great 
inconvenience, if the condition is treated rea- 
sonably early. - 
4—Patients with advanced disease or seri- 
ous heart complications may be treated with- 
out shock, and if radium is used, need not 
even be removed from their rooms. 
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5.—There is no risk of mortality from the 
treatment. 

6.—There is an absence of scars or keloid 
formation. 

7.—The end-results are approximately equal 
to those obtained by surgery. 

; Technic 

We routinely employ roentgen-rays, using 
130 kilovolts, 5 milliamperes, at 25 to 30 centi- 
meters distance, with the equivalent of 6 mil- 
limeters of aluminum filtration. The cervical 
region is divided into four fields, approxi- 
mately 5 by 15 centimeters in size. Two of 
these are anterior and two are posterolateral. 
The lower border extends down over the thy- 
mic region. The larynx is protected with lead. 
The rays are directed medially and down- 
ward, so that a cross-firing effect is obtained 
in the thyroid region. These four areas con- 
stitute one series and they are usually given 
in one day, repeating this series in three weeks, 
then in four weeks, increasing the interval 
according to the improvement obtained. In 
simple or colloid goiters, 30 or 40 percent 
doses may be given through the four above 
fields, without danger of producing hypo- 
thyroidism. These several small doses will 
often be sufficient to show a definite decrease 
in size. In adenomas, localized doses are 
usually employed, cross-firing the adenoma 
through two portals. 

In the mildly toxic cases we give an initial 
50 percent skin erythema dose through each 
of four portals. This is repeated in three 
weeks and then the amount is decreased and 
the interval increased. In the severer cases 
it is better to begin with smaller doses, not 
exceeding 40 percent at the first series. This 
may be increased at subsequent series. More 
than six series are rarely necessary, a good 
response sometimes being seen after four 
series. We are reluctant to give more than six 
or eight series. If a patient is not definitely 
improved after three to five series, and a 
lapse of two or three months from the be- 
ginning, other measures should be employed. 

Georce E. Pranter, M.D., Sc.D, F.A.C.P. 

Philadelphia, Pa. 
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Diathermy in Lichen Planus* 


[) SATHEEY seems to be the method of 
choice in the treatment of lichen planus, 
because it produces more constant, rapid 
and satisfactory results than are obtained 
by other therapeutic measures. 

The anterior sheet-lead electrode (16 by 
19 centimeters) is applied over the front 
of the chest, and the posterior (10 by 17cm.) 
over the lower cervical and upper dorsal 
vertebrae. Treatments are given on alter- 
nate days, beginning with 600 to 1,000 mil- 
liamperes applied for 10 minutes, and grad- 
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ually increasing to 2,000 or 3,000 milliamperes 
for 25 or 30 minutes. 

The favorable action of this treatment on 
the itching and on the muco-cutaneous les- 
ions is apparent (and sometimes almost 
marvelous), even after the first applications. 
In 90 percent of the cases the result is fav- 
orable and in 70 percent a cure is obtained. 
In the 30 percent not cured, the lesions had 
improved before the patients were compelled 
to interrupt the treatment. 

Cases which had not been improved by 
other treatments (x-rays, arsenic, etc.) were 
cured by diathermy; but those in which dia- 
thermy produced no favorable results were 
not helped by other treatments. 

Juan Jose Mestre, M.D. 

Havana, Cuba. 
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Ultra-Short Electric Waves: A New 
Development in Diathermy* 


ULTRASHORT WAVE therapy is quite dif- 
ferent from diathermy. Diathermic cur- 
rents enter the body by contact and flow 
through it like any other electric current. 
With the ultra-short-wave, no electric dis- 
sociation can take place in the body, hence 
no nerve irritation or electric shock is caused. 
In diathermy, the current always follows the 
line of least resistance: i. e. chiefly along the 
blood vessels and capillaries of the skin. 
Fasciae, bones and fat offer greater resistance 
and are avoided by the diathermic current. 
With diathemy, 70 to 80 percent of the cur- 
rent is converted into heat in the subcutane- 
ous connective tissue; the capsules of deep- 
seated organs may become heated while the 
organs themselves remain more or less un- 
affected. With the ultra-short-wave method, 
the electric oscillations cease instantly on 
bringing the condenser plates in contact with 
the body—the current does not enter the body 
by contact. The plates must be insulated— 
glass is the most suitable material as it does 
not become heated by the ultra-short waves. 

The ultra-short waves act selectively and 
thus differ in their biologic effects from 
diathermy. This selection depends on the 
wave-length, and in treatment the wave- 
length used varies with the disease or dis- 
order. Our experience is not yet wide enough 
to indicate with assurance the optimum wave- 
length in each instance. Whereas diathermy 
is contra-indicated in acute suppuration, in- 
flammatory processes and fever yield readily 
to ultra-short-wave therapy. 

For medical purposes we use an electric 
field oscillating between condenser plates in 
a closed circuit. In the electric field gen- 
erated between these plates, highly concen- 
trated electric power is stored. The oscilla- 
tions attain sufficient force only when the 
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circuit is tuned to a given wave-length (when 
it is resonance with the oscillator). The 
arrangement has been suggested by Scheres- 
chewsky and Esau. The primary wave is 
generated by an emitter designed like a 
broadcasting set. Its principal part is an elec- 
tronic value having an anode emission of 1 
to 2 KVA in a special circuit, which makes 
it possible to reduce the wave-length to as 
low as three metres. In contrast to the prac- 
tice in diathermy, these oscillations are un- 
damped and continue uninterrupted, like 
those of an alternating current. 

I have treated about 300 furuncles and 
many carbuncles with the ultra-short wave; 
also, cases of pulmonary abscess, pneumonia, 
empyema; pelvic peritonitis, chronic osteo- 
myelitis, gonorrheal arthritis, dental granu- 
lomas and true migraine—all with success. 
Satisfactory results have been obtained in 
some cases of myocarditis, nephritis and an- 
giospastic troubles. In rheumatoid arthritis 
success is not so general; in gonorrhea and 
tuberculous affections the results are not gen- 
erally favorable. Therapeutic management 
of various disease conditions is being de- 
veloped rapidly. The field for ultra-short- 
wave therapy is very extensive. 

Dr. ERwIn ScCHLIEPHAKE 

Giessen. 
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Radiotherapy for Hodgkin's Disease 
and Lymphosarcoma 


[NX J.A.M.A., Oct. 8, 1932, Dr. A. U. Desjar- 

dins, of Rochester, Minn., remarks that, as 
far as Hodgkin’s disease and lymphosarcoma 
are concerned, the clinician can seldom dis- 
tinguish one condition from the other; this 
is of little consequence to the patient, as the 
treatment of the two conditions is essentially 
the same. 

The only effective method of treating these 
diseases is radiotherapy, and irradiation by 
means of roentgen rays has many advantages 
over radium. In most cases, medium wave- 
lengths are distinctly preferable; a dose of 
135 or 140 peak kilovolts, filtered through 
either 4 or 6 mm. of aluminum, depending 
on whether the nodes irradiated are situated 
in the subcutaneous tissues or in the mediasti- 
num or abdomen, is sufficient to induce 
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marked regression of the hyperplastic nodes. 
Exposure of many areas to rays of this qual- 
ity may be repeated several times without un- 
due risk, especially when the interval be- 
tween exposures is a matter of months. Un- 
less leukopenia is extreme, it is not a contra- 
indication; under proper treatment the num- 
ber of leukocytes increases. 

Under roentgen-ray treatment, the life of 
individual patients may be prolonged by five 
or more years. However, if exposure to roent- 
gen rays does not notably prolong the life 
of the average patient, it can control the man- 
ifestations of the disease, relieve symptoms 
completely or to a considerable extent and 
restore the patient to normal conditions and 
full activity, or reduce disability for a goodly 
portion of the time he is destined to live. 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 
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Rathbone: Physical Education 


ORRECTIVE PHYSICAL EDUCATION. 

By Josephine Langworthy Rathbone, M.A., 
Instructor in Physical Education, Teachers 
College, Columbia University. Illustrated. . 
Philadelphia and London: W. B. Saunders 
Company. 1934. Price, $2.50. 

A glance at the contents of this book is 
sufficient to show that it covers its subject 
thoroughly. Perusal of the reading matter re- 
veals that it is compact, detailed and exhaust- 
ive. The book presents, for students of phy- 
sical education and physical therapy, the 
essential facts of human anatomy and physi- 
ology as they pertain to the subject of cor- 
rective exercise. The material has been 
gathered from medical literature and from 
clinic experience, and organized in a way to 
build on the past experiences of the student 
which will compel him to consider the prob- 
lem of the under-developed or handicapped 
child as of prime importance in modern so- 
ciety. The simple illustrations and explana- 
tions in Chapter Five, “An Exercise Program 
For Reconstructive or Corrective Physical 
Education,” are as satisfactory and complete 
as any the reviewer has seen on the subject. 

The book should make an excellent text. 
The arrangement of the material, and the 
emphasis placed upon certain phases of the 
subject, are original with the author and will 
add to professional appreciation of the book 
as a whole. 


EVOLUTION 


Organic evolution is no longer hypothesis. It is an experimental fact; 
new species have been built while we looked on, and in some cases we 
know how they have been built—Pror. E. G. Conx.in, of Princeton 


University. 





A LIVING FOR THE DOCTOR 


(The BUSINESS of Medicine) 


Hospital Insurance 


[7 is well that every man should be able to 

give a reason for the faith that is within 
him. Especially is this true of the medical 
man today, when lay control of medicine has 
gone beyond the stage of being merely a 
menace and has become, instead, a crying 
evil which must be vigorously antagonized if 
the practice of medicine is to be restricted, 
as it should be, to the organized medical 
profession. 


The commercialization of the medical pro- 
fession in the interest of lay corporations is 
an evil which bids fair to limit the usefulness 
of the profession, and even to destroy the 
profession itself, by driving from its doors the 
high standard, mental and moral, of those 
who otherwise might wish to enter it. It is 
not going too far, we believe, to state that no 
self-respecting doctor will care to become the 
slave of corporations whose only aim is, not 
the public welfare, but to derive a financial 
benefit through their ill-gotten control of the 
practice of medicine. 


Much credit should be given to those mem- 
bers of our profession who have been far- 
sighted enough to see the trend of things and 
who have valiently taken up the cudgels in 
behalf of their well-beloved and foully men- 
aced vocation. Especially must we commend 
the efforts of the Committee on Medical Eco- 
nomics of the Philadelphia County Medical 
Society to counteract this pernicious trend. 
Recently, this Committee has compiled from 
various sources, including the Minority 
Report of the Committee on the Costs of 
Medical Care, and the American Medical 
Association, the many reasons why organized 
medicine should be opposed to all hospital 
insurance schemes. In order to give wide 
publicity to these reasons, so that the medical 
profession can be able to combat these in- 
surance projects wisely, intelligently and effi- 
ciently, we give here a condensed abstract of 
the objections to the pernicious projects. It 
remains for each doctor to enlarge upon the 
various objections to his heart’s content. The 


objections, as grouped by the Committee, are 
as follows: 

1.—The physician is exploited by the hospi- 
tal or contracting corporation. 


2.—They necessitate unethical solicitation of 
patients. 


3.—The free choice of physicians is limited. 

4.—A third party participates in the income 
from medical service to the extent of from 
10 percent to 30 percent. 

5.—Underbidding for business by competing 
organizations reduces the income from medi- 
cal service. 

6.—Destructive competition develops be- 
tween professional groups. 

7.—Deterioration of the quality of medical 
service ensues. 

8.—The personal relationship between phy- 
sician and patient is disturbed. 

9.—They will result in unfair competition 
between staff members and outside prac- 
titioners. 

10.—They will result in disorganization of 
the medical profession. 

11—They destroy the individuality and 
dignity of the physician, by placing him 
under control of the hospitals and companies 
operating the schemes. 

12.—They exaggerate the demand for hos- 
pitalization. 

13.—They permit those of ample means to 
purchase medical service at the same price 
as that offered to the low-income groups, 
thereby seriously affecting the legitimate in- 
come which physicians should receive from 
those able to pay an adequate fee. 

14.—They do not provide for the care of 
persons in the higher age groups; i.e., 55 to 
60 years and over, nor in the groups of the 
very young. 

15.—They do not provide for medical care 
during epidemics nor for the chronically ill; 
ie., the tuberculous, mental patients, etc. 

16.—They are contrary to sound public 
policy. 

Here is a list of valid objections that every 
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medical man should read carefully and thor- 
oughly digest. After such a survey, he should 
ask himself whether he would care to subject 
himself or his son, if he has been planning 
to permit the latter to take up the study of 
medicine, to such a deleterious commercial 
subjugation as is indicated by these compiled 
objections, which are not theoretical but 
painfully real. 

We claim that no self-respecting, high-class 
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man would be willing to enter a career of 
moral and mental inferiority such as would 
ensue under these restrictions. There must 
inevitably result a marked degrading of the 
profession as a whole under such conditions. 
The better class of young men would natur- 
ally seek a vocation more lucrative and in- 
dependent than that of the practice of medi- 
cine so limited and controlled. 
W. A. Newman Dortanp, M.D., F.A.C.S. 


The Medical Economic Situation in Chicago 
By Hugo O. Deuss, M.D., Chicago, Ill. 


[™ a survey of the facts involved in our pro- 

fessional lives, we find ourselves coming 
more and more closely in contact with Gov- 
ernmental influences. It is rather an empty 
boast for the doctors of America to say that 
today there are no N.R.A. regulations check- 
ing medicine. It may be that there are no 
definite letters designated to the practice of 
medicine, but any of the larger communities 
would reveal the directing of the policies of 
a large percentage of the medical practice by 
lay individuals, directly or indirectly financed 
by some form of Governmental appropria- 
tion. 


With the realization that the practice of 
medicine in Chicago is rapidly passing out 
of the hands of the private physician, a group 
of doctors of Chicago met and formed the 
Medical Economics Club. This organization 
has rapidly gained in membership and is 
attempting to bring about a constructive pro- 
gram which will render the best medical 
service to the public, and at the same time 
improve the financial, as well as the essential 
professional position of the private physician. 

It is an astounding fact that an inspection 
of the enrollment at the larger free clinics 
reveals that there were well over 1,000,000 
clinic visits in 1933 at these socalled free 
clinics in Chicago. In 1933, $60,000,000 had 
been appropriated by the Government for 
relief service in the Chicago area. Of this, 
only $600,000 was spent for all medical costs. 
Had the report of the Committee on the Costs 
of Medical Care, as published in December, 
1932, been applied to medical relief, the medi- 
cal bill for these clients under Governmental 
care would have been close to $7,000,000. 
This committee report figured approximately 
$38 as the minimum necessary to assure the 
minimum adequate care for the average 
family of four-plus members. The difference 
between the $600,000 actually spent, and the 
$7,000,000 assumed to be spent, as the mini- 
mum necessary, must have been supplied by 
the doctors of the Chicago area. 


We ask, what group has so faithfully served 
their community and their nation as the doc- 


tors have? And yet, as a reward for this un- 
tiring devotion to their patients, the Govern- 
ment generously offers the maximum fee for 
medical service to the “clients on relief” as 
one-half of the average accepted fee in that 
community. What other type of service neces- 
sary for the welfare and maintenance of life 
is being bartered with by the Government as 
is medicine? 

Further along the same line, we find that 
the council of social agencies of Chicago re- 
port that $3,170,465 was spent by the Illinois 
Emergency Relief for material relief and serv- 
ice to families in Chicago during March, 1934. 
Of these funds, $62,045, or 3.6 percent went to 
medical costs. This includes hospitalization, 
out-patient visits, drugs, appliances, dental 
care and other incidentals. And during this 
same period the social agencies reported a 
total of 247,652 in-patient days and 187,050 
out-patient visits. The $62,045 spent for medi- 
cal costs, distributed among 108,564 families 
on Illinois Emergency Relief, shows plainly 
how cheaply medical services can be pur- 
chased. 

We could go on with such figures more or 
less without end, but we feel the above in- 
formation is an adequate summary of the 
facts. It can be plainly seen that the Federal 
Government is definitely dictating a medical 
policy which affects one-sixth to one-fourth 
of the population in the entire Chicago area. 

Peculiarily or not, the medical care of all 
these individuals rests largely in the hands 
of lay individuals who, for the most part, 
have had no experience and no great knowl- 
edge of medical practice or its problems. We 
ask “whose fault,” and must shamefacedly 
admit that the fault lies largely upon the 
leaders of our profession. 

It is high time, therefore, that the individual 
private physician be made to realize why his 
practice has so rapidly diminished. To cor- 
rect these ills we must have organization. 
There is no group in the Chicago area which 
has so consistently and assuredly held the 
prestige and respect of the community as the 
Chicago Medical Society. It is, therefore, the 
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ambition of the Medical Economics Club to 
awaken the physicians of Cook County to 
existing conditions and offer them a con- 
structive program, which can be evolved only 
through a concerted and organized move- 
ment. 

We, therefore, urge all of the doctors of this 
area, and in other communities where the 
same problem is existent, to join their local 
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Medical Society. Remember that in unity 
there is strength, and now as never before 
the Medical Society needs unity to gain 
strength in its struggle for its very existence. 
Future articles will more specifically enumer- 
ate points in the program of the Medical 
Economics Club of Chicago. 


2051 Sedgwick St. 


The Situation of the Doctors 


(German Social Insurance—A Critical Review) 


RWIN LIEK, in his book, “Die Welt des 

Artzes” —Carl Reissner, Dresden, 1933, 
wields a wicked axe and cares little where 
the chips may fall. His books, “The Physi- 
cian and His Mission” and “Evils of the So- 
cial Insurance System,” constitute an able 
study of the abuses that have befallen Ger- 
many during the past half-century. He allows 
us to read between the lines how a great 
country attempted to achieve progress be- 
yond its means and, by resorting to expedient 
after expedient to pacify its overtaxed peo- 
ple, finally reached the point where it must 
acknowledge defeat or else attempt by force 
of arms to collect the expense from its 
neighbors. 


But the rulers of Germany selected an in- 
opportune time for their coup and that, with 
an abundance of errors which made plain 
the incapacity of the German mind to fore- 
tell the reactions of other nations to their 
pretensions, brought a great nation to the 
very edge of a precipice that may yet lead 
to dismemberment. Liek’s most recent book, 
“Die Welt des Artzes,” might well be called, 
“The Way Down,” and merits close study by 
those Americans who would restore prosper- 
ity to this country by means of socialism. 

The Income Tax Amendment was the first 
serious step on the part of the American 
people to experiment with socialism. Then 
followed the Woman Suffrage Amendment, 
intended to purify politics; popular election 
of senators was to elevate the standard of the 
Senate; and prohibition was hailed as the end 
of the liquor evil. It is a singular fact that, 
in spite of overwhelming evidence that these 
socalled progressive measures really repre- 
sent regression, the American people are still 
disposed to continue on the slippery path 
that, if rounded out by social insurance, 
might well mean the end of our traditional 
form of government. Every one familiar with 
English, French and German literature 
knows that socialism, as applied to medicine, 
is a complete failure and has brought these 
formerly prosperous countries to a point 
where their very existence is threatened. This 
book, is, in a way, a repetition of what is 


already well known, but the truth needs repe- 
tition if it would compete with falsehood. 
The Physician and Quackery 

One of the unexpected results of social in- 
surance in Germany has been the extraordi- 
nary growth of the influence of irregular 
physicians. So important has this become 
that, at its national meeting recently, the 
German Medical Association had for one of 
its agenda “The increasing danger of quack- 
ery and means to combat it.” 

The outstanding peculiarity of the capital- 
istic system is that it compels everyone to 
sell his services in an open market. Any 
error immediately causes a disturbance in 
equilibrium between clashing forces and com- 
pels, at once, a readjustment. Socialistic doc- 
trinaires weave systems out of whole cloth 
to fit conditions as they wish them to be, and 
what appear trifling errors at first, grow to 
imposing proportions until an upheaval 
throws the whole into the discard. That the 
process is a costly one may well be imagined. 

In spite of all that may be said, medicine 
is largely an art, and the subtle interplay of 
psychic forces between patient and physician 
is not sufficiently taken into account by so- 
cialistic systems that aim to be ultra-scientific. 
The result, in Germany, has been an instinc- 
tive disgust on the part of the masses with 
medical service under the insurance system, 
and they are turning to quacks for relief. 
German physicians have underestimated the 
influence of the irregular practitioners and 
have combatted them with silence or abuse. 
These arguments have little force and have 
only increased the prestige of the irregulars. 
Liek tells how, in spite of rigid laws, it is im- 
possible to convict quacks in open court for 
practicing medicine. In Germany there are 
national organizations of irregular practition- 
ers, with thousands of local chapters. They 
have their own journals and even have 
schools. As an example he calls attention to 
the Biochemists. This association has four 
hundred chapters with federal associations 
and a total of 500,000 adherents. 

A statement that should give American 
physicians pause is the following: “We physi- 
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cians should desist from trying to make our 
people happy by force. Compulsion is not 
the best way to bring patients to our offices. 
A monopoly for medical men can bring only 
disaster.” 

Another interesting paragraph follows: 
“The best way to combat quacks—perhaps 
the only way, the kingly way—is to render 
better services.” It appears that, at one time, 
Frederick the Great was appealed to by Ger- 
man physicians for protection against quacks. 
Popular fancy attributed considerable knowl- 
edge of anatomy to the executioners of that 
time and they did a thriving medical business. 
The King told his petitioners that, if their 
services were better, they would have less 
to fear from the competition of quacks. 

The Physician as a Source of Danger 

There is but one physician who commits 
no error; that is, the one who does not prac- 
tice; others can carry infections from one 
patient to another, etc. Liek calls attention to 
the limitations of scientific medicine. Most 
adults who come to autopsy in Germany 
show evidence of healed tuberculosis; every 
12th man and 4th woman has gallstones; yet 
only 25 percent of these manifest symptoms 
sufficiently severe to cause them to consult 
a physician. In a large percentage of cases 
the body is able to adjust itself to these patho- 
logic conditions, if the patient is in the right 
state of mind. But if, by any chance, his at- 
tention becomes focused on one of these de- 
rangements, there is no end to the misery 
that can follow. 

Evidently the mere diagnosis of disease by 
scientific methods does not, in itself, consti- 
tute an indication for treatment. Just when 
it does or does not do so is beyond the realm 
of mechanical medicine and broadens out into 
the field of judgment or the art of medicine. 
There never should be any compulsion in medi- 
cine. When the patient is persuaded to submit 
to treatment, he assumes part of the responsi- 
bility in case of disaster. In this way the 
physician may see his enthusiasm curbed, to 
the benefit of the public. Under socialism, 
patients have little to say about treatment, 
and the fact that they believe they are get- 
ting something for nothing encourages many 
to submit to questionable procedures. 


Experiments on Human Beings 

Attention is called to the remarkable prog- 
ress made in medicine in the lifetime of now- 
living men and the question arises, why this 
distrust, on the part of the masses, for regu- 
lar physicians? Social insurance gave a mo- 
nopoly to physicians and this makes them 
freer to experiment with patients’ lives. In- 
stances that make one shudder are cited of 
children being subjected to experimental 
tickets and tuberculosis. One may well ask, 
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whose children were these? Naturally they 
belonged to families who believed they were 
getting medical service for nothing. The dis- 
tinction between guinea-pigs and children ap- 
parently is not so sharp. This should awaken 
the public to what might happen should 
government bureaucrats obtain a monopoly 
of medicine. 


“No law, no matter how rigidly enforced, 
can prevent experiments with human beings, 
specially children; only the conscience of the 
physician and absence of compulsion can 
remedy the matter.” Without the support of 
the government, physicians who wish to ex- 
periment with children soon find themselves 
without practice. Under social insurance, 
these experiments have considerable publicity 
value. 

The Turning Point of German Medicine 

It is a curious fact that we hear and read 
so many favorable comments in this country 
about the German social insurance system. 
Crisis, uprooting of medical profession, mech- 
anization of medicine, quackery, bitterness 
—these words are found on every page. An 
interesting account of the quack, Zeileiss, in 
Gallspach, is given and it is astounding to 
read that, in scientific Germany, such an 
institution can prosper while regular physi- 
cians are on the point of starvation. 

“The German physician has sacrificed the 
last shreds of his freedom to social insur- 
ance.” “Social insurance has become the foot- 
ball of politicians.” 

For those in this country who believe that 
social insurance would reduce the incidence 
of illness, it would be profitable to read: 


“In Aachen, in 1928, 935 out of 1,000 insured 
persons sought sickness benefits.” Another au- 
thor reports that the insured consumed, in 
1924, four times the cost of services and three 
times the cost of medicines to the non-insured. 
It is estimated that 20 percent of non-insured 
report sickness. Another instance cited is 
that, in some instances, 80 per cent (others 
say 50 percent; average, 70 percent) of 
patients certified as sick were found fit for 
work by review boards. The insured soon 
realized that work, honesty, integrity and de- 
votion, do not pay under the social insurance 
system, and they are eager to get their share 
of the spoils. In 1932, the insurance system 
cost Germany 8.91 billion marks. 

This suffices to indicate to American physi- 
cians the necessity of reading this account of 
the failure of the German system. Its perusal 
may well convince them of the wisdom of 
bearing with fortitude the sorrows they un- 
derstand, rather than flying toward unknown 
and perhaps greater evils. 

F. D. La Rocnette, M.D. 
Springfield, Mass. ~ 
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problems to the Seminar and to take part in the discussion of any or all 


problems submitted. 


Discussions should reach this office not later than the 5th of the month 
following the appearance of the problem. 
Address all communications intended for this department to The 


Seminar, care CLINICAL MEDICINE AND SURGERY, Waukegan, Ill.) 


Problem No. 5 (Medical) 


Presented by Dr. E. L. Carlson, Madrid, Iowa 
(See Cxrn. Mep. & Surc., May, 1934, p. 235) 


“ae Saachag-eesreeggene A man; age 30; me- 
dium height; weight 136 pounds, has a 
nervous mother and brother and two brothers 
with hernia. Otherwise the family history is 
negative. 


He has always been nervous and now suf- 
fers from cardiophobia, though his heart is 
normal. He is pigeon-breasted and has a 
small inguinal hernia and undescended test- 
icle. His stomach and intestines are distended 
with gas and his anal sphincter tight. His 
temperature, pulse, respiration and blood 
pressure are subnormal. His urine shows a 
slight excess of indican. 

He complains of many intestinal symptoms, 
including spastic constipation; is constantly 
heart-conscious; he shows cold extremities, 
dermatographia, hyperidrosis, blushing and 
other vasomotor symptoms. 

Requirements: Discuss diagnosis and out- 
line treatment. 


Discussion by Dr. E. C. Junger, Soldier, Iowa 


ROBLEM No. 5 is rather difficult to answer 

intelligently, as the living habits of the 
patient are not given. That he is neurotic 
there is no doubt, but why a neurotic? 

He has probably been brought up in a 
neurotic environment and is living in such 
now. How about his wife and family; his 
eating, working and living habits; his sexual 
life; his economic status; his social and re- 
ligious leanings? Maybe his wife is giving 
him a taste of hell on earth! 

He should not have had his appendix re- 
moved unless it was actually pathologic. 
These patients get worse every time you 
operate or talk about it. 

He needs a change of environment and to 
develop a hobby and build up his physical 
and mental reserve. The undescended test- 
icle should be given a dose of x-rays to de- 
stroy it, and he should be told that it is gone. 
Tell him to get out into the open and rough 
it this summer, chasing bugs, butterflies or 


golf balls, and avoid society and neurotic 
relatives or sympathetic friends. By fall he 
will be a different man. 


Discussion by Dr. F. F. Schwartz, 
Fairport Harbor, Ohio 


HE clinical problem presented in the May 

issue offers different avenues in diagnosis, 
which could be eliminated through different 
diagnoses upon a more complete examination. 

The incomplete picture suggests the follow- 
ing conditions to be considered: (1) Tuber- 
culous colitis; (2) impacted fecal mass; (3) 
myxoneurosis intestinalis; (4) hypothyroid- 
ism; (5) mediastinal tumor; (6) effort syn- 
drome; (7) Addison’s disease. 

To clear up the differential diagnosis one 
should investigate the following: x-ray study 
of the gastro-intestinal tract and the chest; 
basal metabolism test; complete stool, blood 
and proctoscopic examination; electrocardio- 
graph test; tuberculin test. 

In the face of the incomplete clinical pic- 
ture, my tentative diagnosis would be: Tu- 
berculous mucous colitis; fecal impaction; 
vitamin B deficiency. 

The young man’s family history shows a 
neurasthenic tendency and in his case this 
predominates as a familial trait, but not as a 
pathologic entity which would cause his en- 
tire illness. The undescended testicle should 
deserve a more thorough examination as to 
atrophic and malignant changes. 

Treatment: Rest in bed; chloral hydrate 
with bromides; vitamin B in the form of 
Bemax or Endosperm; colonic irrigation; in- 
testinal antiseptics, together with a non- 
putrefactive diet. 


Discussion by Dr. Geo. B. Lake, Chicago 


Ts patient chiefly needs psychothera- 

peutic treatment, with casual attention to 
his rather insignificant physical abnormal- 
ities. His confidence and cooperation must be 
secured. He must be reassured about his 


physical condition. His past and present 
psychic life must be slowly and sympathet- 
ically examined and its irregularities must 
then be straightened out, as far as it is pos- 
sible. Then his entire philosophy of life must 
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be rebuilt on a sounder basis and his activi- 
ties so arranged and developed that he will 
be able to live fully and joyously and have 
less time to feel of his feelings. 

The treatment of this case may require 
several years, but he can probably be re- 
stored to a useful and happy life if his phys- 
ician has sufficient knowledge of the soul and 
its mechanisms, combined with sympathy, 
understanding and patience. 


Closing Comments by Dr. Carlson 


com time after submitting the problem 
(No. 5) I purchased a Dowd phosphatom- 
eter. In taking the phosphatic index of 
this patient, I found the phosphorus excre- 
tion to be about 50 percent minus (below 
normal). 

The treatment has been largely in the field 
of psychotherapy. I have endeavored to in- 
still in him the futility of worry and fear, 
reassuring him that his physical condition is 
good. He has read the book, “The Ccnquest 
of Fear,” by Basil King, and the booklet “Why 
Worry?” by Dr. Geo. B. Lake, and both 
have been of inestimable value to him. His 
emotional nature has been benefited con- 
siderably by his becoming interested in an 
avocation (woodcraft). 


For the abdominal distress from the spas- 
tic colitis, I have given him Belladenal 
tablets, to use occasionally, and mineral oil 
(plain emulsified). For the hypothyroid con- 
dition I have prescribed small doses of thy- 
roid extract and potassium iodide, and, in 
case of insomnia, phenobarbital in % grain 
(32 mgm.) doses. During the winter months 
I gave him a course of ultraviolet radiations, 
and occasionally medical diathermy treat- 
ment through the colon. He has been on a 
diet free from roughage and raw fruit, as 
non-irritating as possible. Milk consumption 
has been greatly reduced, as it tended to 
increase gas formation. Meat has been well 
tolerated and given freely. Vegetables have 
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been used only in the pureed form. 

Though he is not entirely free from the 
trouble, his condition is considerably im- 
proved. He has gained ten pounds in weight. 
He has a saner outlook on life and enjoys 
living more than ever before. 


Problem No. 7 (Medical) 


Presented by Dr. Herman J. Kooiker, 
Milaca, Minn. 


A WOMAN of 68 years had been entirely 
well until November, 1932, when she had 
what she called an attack of influenza, which 
kept her in bed for three or four days, with 
a cough so severe that her abdomen became 
very tender. This condition hung on for a 
couple of months, after which she noticed 
that she tired easily, had little appetite, was 
constipated, felt a burning sensation in the 
esophagus when she swallowed food and, 
after eating, had pain in the epigastrium and 
occasional vomiting, especially after eating 
fruits. She lost about 25 pounds in weight. 

Physical examination showed a very thin, 
“pot-bellied” woman, with a pasty skin and 
pale conjunctivae. Her tongue was heavily 
coated, but not reddened nor sore. There was 
and had been no tingling in the fingers or 
toes, nor any evidence of involvement of the 
lateral columns of the spinal cord. The urine 
was negative. 


Gastric analysis revealed complete achlor- 
hydria; but there was no lactic acid, Boas- 
Oppler bacilli nor sarcines. 


A roentgenogram showed a suggestion of a 
small defect on the greater curvature of the 
stomach; but there were no palpation signs in 
this area. The stomach, which was in the 
pelvis, cleared the barium meal in six hours. 

Study of the blood showed: Hemoglobin, 
50 percent; red cells, 3,800,000; leukocytes, 
5,800; Wassermann reaction, negative. 

Requirement: Suggest diagnosis and treat- 
ment. 


ORGANIZED MINORITIES 


Organized minorities have done and now are doing a great deal of 
harm in this country, and it makes no difference whether organized to 
secure governmental benefactions, or for some other purpose, if that pur- 
pose is purely selfish or is designed to create sectional, class, group, re- 
ligious or other differences. It should be remembered that the persistent 
propaganda of such organized minorities, is to sway the people by some 
form of an emotional appeal that differences may be created, out of which 


those guiding these movements may reap individual benefit. 


Most of such 


organized minorities are free in their denunciation of all who oppose them 
and by their methods intimidate the average person, so that their opposi- 
tion is small indeed. Every loyal American should exercise the greatest 
care to prevent being carried away by some emotional appeal, or by some 
promise of personal reward through connection with, or approval of, any 
of the many dangerous organized minorities to be found in this country.— 


COMMITTEE ON 


AMERICAN EDUCATION. 





CLINICAL NOTES and ABSTRACTS 
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Chronic Sacroiliac Sprain* 


Cao sacroiliac sprain is a distinct and 
relatively common clinical entity, and its 
cure by non-open operative treatment lies 
within the province of the general surgeon. 
The general practitioner should regard every 
primary sacroiliac sprain as a serious and 
potentially chronic lesion, unless rest is in- 
stituted at once and persisted in for at least 
three weeks. He should refer chronic cases 
to the orthopedic surgeon or to the general 
surgeon who can treat it successfully. 

The non-open treatment consists of manipu- 
lation of the affected limb, followed by appli- 
cation of a plaster-of-Paris cast for two weeks. 
The technic is the same as Baer’s, the only 
difference being that spinal, instead of gen- 
eral, anesthesia is used. Spinal anesthesia 
produces early complete relaxation of all 
unaffected muscles of the extremity, makes 
possible the cooperation of the patient in 
applying the cast, and obviates prolonged dis- 
agreeable after-effects. 

Twenty-eight (28) patients were treated 
successfully. Two (2) were physicians who 
were in a state of agony and despair, all 
ordinary treatment having failed. Twenty-six 
(26) were males, usually of the athletic type, 
averaging 38 years. Many were bedridden. 

The lesion occurred when the patient, in an 
unusual muscular position, experienced either 
a sudden unforeseen additional strain or a 
continued repetition of a moderate strain. 
Doing unaccustomed work, or opening a win- 
dow which sticks after its starts to slide open, 
are examples. Unexpected leverage, transmit- 
ted unilaterally through the hamstring mus- 
cles while the body is slighty twisted and 
curved forward and down, is a most potent 
cause. 

Symptoms are: a facial expression of pro- 
tracted pain; a lateral position in bed, with 
both thigh and leg flexed; flatness of the back 
in the lumbosacral region; marbelized (mot- 
tled) skin, from the buttock to the popliteal 
space. Palpation of the joint elicits marked 
tenderness; with the patient on his back, the 
examiner’s effort to extend the leg on the 
thigh and then flex the lower extremity on 
the trunk meets with marked resistance and 
intensifies the pain. Gaenslein’s test is al- 
ways positive. If able to stand, the patient 
stoops forward from the hips, with affected 
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limb somewhat flexed and the trunk tilted 
to one side. Foci of infection may or may not 
be discovered. X-ray examinations are useful 
only in ruling out pathologic lesions which 
might simulate or complicate the sprain. 


The spinal anesthetic is given in the usual 
manner. Ephedrine should be given five min- 
utes before the spinal anesthetic, with a 
needle long enough to reach the spinal mus- 
cles. 


In the operation, the toes are made to ap- 
proximate the scalp. The average time con- 
sumed is about 35 minutes. The flexion 
should be a slow, gradual, step-by-step or 
“inching up” process. Assistants hold the pel- 
vis flat on the table by pressure on the an- 
terior iliac crests and keep the limb extended 
by gentle firm pressure over the anterior 
surface of the knee with one hand while the 
ankle or foot is grasped with the other. When 
the flexion has passed 90 degrees, another 
assistant at the head of the table grasps the 
foot and ankle and continues the flexion 
under the direction of the operator, who is 
at the foot of the table exerting pressure 
against the calf and kneading the contracted 
hamstring muscles. When the foot has reached 
the point where the patient can grasp it, he 
usually holds it while the operator and as- 
sistants take occasional rests. Several times 
the extremity is placed upon the table and 
vigorous kneading of the hamstring group 
practiced. When the flexion is resumed, it is 
done from the start slowly and gently until 
marked resistance is again met. Usually the 
resistance rapidly diminishes after flexion 
has approximated an angle of 120 degrees. 


In patients with a fourth-degree contrac- 
tion, a two-stage procedure is advisable, with 
an interval of five to seven days. The first 
sitting should approximate 100 to 115 degrees. 
When the maneuver has been completed and 
palpation indicates that normal lumbar lor- 
dosis has been restored, a cast is applied 
from the costal margin to the lower part of 
the thigh (both limbs). After two weeks this 
is removed. A sacroiliac belt is fitted and the 
patient is allowed to gradually get up and 
around. Physical therapy measures are given 
daily while the patient is in the hospital, a 
week or 10 days after the cast is removed. 
Ascertainable foci of infection are also given 
necessary attention. 
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A loud, “plopping” sound may be heard 
during the flexion. This is caused by the 
giving away of adhesions or the rupture of 
the contracted sheaths of the hamstring mus- 
cles. It need not cause alarm if the surgeon 
has proceeded slowly and carefully. Transi- 
tory or permanent paresthesia may be a resid- 
ual effect. In one patient a narrow strip of 
paresthesia along the outer part of the leg, 
between the knee and ankle, persisted for six 
weeks. Another complained of daily-repeated 
spasms of “lightning pains” in the great toe 
and sole of the foot, associated with cramps 
in the calf of the leg, but was cured by the 
injection of procaine. 

R. H. Jacxson, M.D., F.A.CS. 

Madison, Wis. 


ee 


Pruritis Ani: Mobilization of the 
Reticulo-Endothelial Cells as 
an Aid to Cure* 


T= dermatitis of pruritis ani is probably 
due to prolonged bacterial invasion of their 
toxins into the skin, depleting the normal 
powers of resistance. 

In pruritis ani, at the stage of chronic 
dermatitis, I have been able to mobilize his- 
tiocytes and effect a cure, in every case, pro- 
vided the causative factors have also been 
taken care of. These factors are local con- 
gestion, gastrointestinal disturbances, genito- 
urinary disease and psychic causes. 

Three solutions, so far, are known to be 
effective stimuli in calling forth the defensive 
histiocyte cells in great numbers. These are: 
(1) Sterile broth solution; (2) hemoglobin; 
and (3) triple-distilled water. 

Whether the chronic, productive, obsti- 
nate dermatitis is due to bacteria or their tox- 
ins, or to chemical or osmotic changes, or to 
lowered resistance, “nutrient broth” seems to 
be the most innocuous and effective mode of 
treatment and surely attracts the histiocytes 
in the greatest numbers. Nutrient broth con- 
sists of 3 Gm. of meat extract; 10 Gm. of 
peptone; and 8 Gm. of sodium chloride, ad- 
justed to pH 7.2. 

The pruritic area is cleaned with ether and 
alcohol and painted with iodine. With a hy- 
podermic syringe with a fine needle 1% 
inches long, the solution is injected from the 
periphery toward the orfice of the anus, fan- 
wise, dividing the circle into six quadrants, 
and giving 5 cc. at each injection—30 cc. in 
all—at one sitting. Follow this with subcuta- 
neous injections of 1 cc. each, centrifugally, 
all around the anal orfice, about one inch 
distant from the center, until all the wrinkles 
are smoothed out. This has to be repeated 
every three days for four consecutive treat- 
ments. Then, after a laspe of two weeks, 
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the same course of treatments should be re- 
peated. 

All cases of pruritis ani treated with nu- 
trient broth are clinically cured at present. 


Souren H. Tasus1an, M.D. 
Seattle, Wash. 


{It is somewhat surprising that Dr. Tash- 
jian, who has followed out these methods so 
carefully, seems not to have heard of the 
successes obtained by Dr. Granville Hanes, 
of Louisville, following the treatment of these 
cases with local injections of dilute solutions 
of hydrochloric acid (1:5,000 to 1:2,000). It 
was the work of Hanes which suggested to 
Dr. Burr Ferguson, of Birmingham, the intra- 
venous use of this acid, as a leukocyte stimu- 
lator and anti-infection agent. 

Even if Dr. Tashjian has tried the hydro- 
chloric acid injections and found them less 
effective than those he mentions, that fact 
should be stated, for the growing parenteral 
use of this preparation, and the enthusiastic 
reports from various sources, have placed it 
in a position where it cannot wisely be ig- 
nored by writers along this line.—Eb.] 


Endocrinology for the General 
Practitioner* 


T= more recently recognized clinical syn- 
dromes of endocrine type are associated 
with tumor growth or marked hypertrophy 
of the parathyroid glands, of the islands of 
Langerhans in the pancreas and with the 
chromaffin tissue or medullary tissue of the 
suprarenal glands. 

Any widespread disease of the bones now 
calls for a study of the calcium metabolism, 
with the parathyroids in mind. Removal of 
parathyroid tumors results in the cure of 
the disease picture associated with them. 

Tumor or marked hypertrophy of the 
islands of Langerhans is associated with an 
overproduction of insulin and attacks of 
spontaneous insulin shock when the patient 
has gone too long a time without food. In- 
sulin shock in diabetics and this spontaneous 
insulin shock are, in all respects, similar, so 
that the latter is readily recognized. In a 
number of cases the condition has been en- 
tirely cured by the removal of a small pan- 
creatic tumor. 

Tumors of the medulla of the suprarenal 
glands, or of the chromaffin tissue situated 
elsewhere in the retroperitoneal region, may 
be associated with attacks that suggest 
strongly the sudden outpouring of large 
quantities of epinephrin (adrenalin) into the 
blood stream. These attacks come on under 
conditions of stress or excitement; there is 
a rise in the pulse rate, a marked rise in 
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blood pressure, tremors, flushings of the 
skin, sweating, marked feelings of nervous- 
ness and palpitation. The most striking clin- 
ical feature is the paroxysmal arterial hyper- 
tension. 

The history and attacks are so character- 
istic that the diagnosis has been made, even 
in the absence of a demonstrable retroperit- 
oneal tumor, exploratory operation performed 
and a tumor removed, with complete cure of 
the condition. 

T. P. Sprunt, M.D. 

Baltimore, Md. 


Cod-Liver Oil Concentrate in 
Chronic Gonorrhea* 


cy a group of 92 rats, fed on diets defic- 
ient in vitamin A, 44 percent showed in- 
fections of the genitourinary tract; while 
a control group of 50 rats, on the same diet 
with the addition of cod-liver oil, showed 
none. This is in accordance with several re- 
ports showing that a deficiency of vitamin A 
predisposes to abnormalities of the mucous 
membranes of animals. 

On this basis I experimented with the ad- 
dition of cod-liver oil concentrate tablets 
(since the whole oil is objectionable to many 
and the fatty acids are of no importance in 
such cases), in the treatment of a number 
of cases of chronic gonorrhea, and found 
the results highly satisfactory in clearing 
up cases which had been refractory. Three 
tablets were given, three times a day. 

Davin Stern, M.D. 

Philadelphia, Pa. 


ineaceaiiilmammteise 


Recovery After the Ingestion of 19.5 
Grains of Phenobarbital and 
75 Grains of "Aspirin'' 


WAS called on March 9th, 1934, to see a 


woman who was 
boisterous and violent. 


exceedingly restless, 

Physical examination revealed a young 
woman of about 30 years of age, robust 
and well nourished. She was exceedingly 
restless and tossed herself back and forth in 
her bed, clenching her teeth and resisting 
any one coming near her. Her face was 
flushed; pupils contracted, but reacting to 
light and accomodation; mouth could not be 
opened; her neck, lungs, heart and abdomen 
were normal; the skin was moist and warm; 
reflexes greatly exaggerated; axillary temper- 
ature, subnormal; pulse strong, 80 (taken 
under great struggle). 

Through the relatives an entirely negative 
history was obtained, with the exception that 
the patient was perfectly well up to noon of 
March 9, when she was seized with a violent 
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convulsion, and later began throwing things 
around and became unmanageable. 

She was given 44 grain (20 mgm.) of Pan- 
topon at 2 and 5 P. M., but it did not quiet 
her at all. At 10 P. M. I gave her another 
hypodermic injection, which quieted her 
slightly. 

On March 10, she had urinary retention 
and restlessness was still present. She was 
given two injections of Pantopon, with a five- 
hour interval, and then was catheterized. 
The urine was negative. 

She was given sweet spirits of nitre, 2.00 
cc. 4 times a day and a hot pad to the pubis. 

On March 11, she was taking liquid nour- 
ishment and talked about “13 and 15 pills.” 
March 15 she was out of bed, but feeling 
very weak. Further progress was un- 
eventful. 

On recovery she admitted having taken 
13 “sleeping tablets” (phenobarbital), with 
15 tablets (5 grains each) of acetylsalicylic 
acid. 

F. F. Scuwartz, M.D. 

Fairport Harbor, Ohio. 


—- —---@-——_ — 


Compression Treatment of Cavities 
in Pulmonary Tuberculosis* 


PREUNEOTEOR AS and pneumolysis therapy 
have advantages over bed-rest therapy in 
pulmonary tuberculosis with cavitation. In 
an analysis of 700 cases, reported in 1929, I 
showed the following results: 

With complete compression, 53 percent well 
and 24 percent dead; with partial compres- 
sion, 25 percent well and 44 percent dead; 
and 16 percent well and 60 percent dead in 
cases in which pneumothorax could not be 
done and bed-rest alone was relied on. 

With complete collapse and healed thora- 
coplasty, there was an average of 45 percent 
of healed cavities. In a further article, in 
1930, after intrapleural pneumolysis had in- 
creased the averages, I reported healing of 
cavities in 57 percent of cases. In 1931, Fales 
and Deaudet reported an average healing of 
40 percent in all types of cases under bed- 
rest therapy. This gives an advantage of 17 
percent to treatment by pneumothorax and 
pneumolysis. In referring to my results, Fales 
and Deaudet misinterpreted my figures of 
1929 and omitted those of 1930, reporting me 
as obtaining complete collapse by pneumo- 
thorax in 39 percent of cases and inferring 
that that was the end-result in cavity healing. 

Pneumothorax is the most satisfactory form 
of compression therapy in most cases and 
should be the method of choice when phrenic- 
ectomy fails or in the cases showing multiple 
cavitation or large cavities with thick walls. 


*Ann. Int. Med., Dec., 1932. 
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After two or three months, if adhesions pre- 
vent closure of the cavity, intrapleural pneu- 
molysis, if feasible, should be attempted. 
This procedure converts many partial col- 
lapse cases into complete collapse, with re- 
sultant cavity closure. Thoracoplasty comes 
next in methods of choice. When proper 
selection is made and all other methods have 
failed, it proves effective and should be ad- 
vised. My results show 36 percent made well 
and 42 percent dead, due to the fact that 
tuberculosis patients are poor surgical risks 
and thoracoplasty is major surgery. 


The methods of compression used at pres- 
ent are the best procedures the medical pro- 
fession has to offer in the treatment of tuber- 
culosis. 

Leroy S. Peters, M.D. 

Albuquerque, New Mex. 


The Alleviation of Pain in Obstetrics* 


gery patient should be studied, physically 
and emotionally, and a plan formulated to 
use for her during labor. Each patient is in- 
dividualized. The mortality has been 1.2 per- 
cent. 

The general method is as follows: The pa- 
tient is given Pantopon, 0.011 Gm. (1/6 grain) 
and scopolamine, stable (Roche), 0.66 mgm. 
(1/100 grain) by hypodermic injection, or two 
capsules of sodium amytal, or two capsules 
of pentobarbital sodium by mouth. The room 
is darkened and unnecessary manipulation of 
the patient prohibited. From three-fourths to 
one hour later, she is given scopolamine, 1/200 
to 1/100 grain hypodermically, depending on 
the action of the first medication; and the 
1/200 grain dose is repeated at intervals of from 
one to two hours thereafter, until the first 
stage is well advanced. At this time, sodium 
amytal or pentobarbital sodium, in 0.5 Gm. 
doses, in 5 cc. of sterile distilled water, is 
given intramuscularly into the deltoid, or 
the same dose of barbiturate may be admin- 
istered as a retention enema. This produces 
a condition bordering on obstetric anesthesia 
in from 20 to 30 minutes, and this effect per- 
sists for from one to two hours. 

Occasionally delivery is effected without 
the aid of any inhalation anesthesia, but usu- 
ally nitrous oxide-oxygen, ethylene-oxygen or 
ether is added for the actual delivery. Pa- 
tients who have had a barbiturate need only 
half the anesthetic that would be required by 
a patient who has not had this basic prepara- 
tion. 

Causes of Unsatisfactory Results Reported in 
Normal Labors 

1.—The intravenous injection of injectable 
barbiturates: The effect is too abrupt and the 
initial drop in blood pressure is sudden and 
sometimes alarming, even though the recom- 
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mended rate of injection is not exceeded. If 
given early in labor, contractions frequently 
cease. If given in the second stage, larger 
doses are required to secure sedation, and 
one may find oneself with a patient who is 
under a general anesthetic, the effect of which 
cannot be terminated. 

2—The use of barbiturates followed by 
morphine: Both are known to be respiratory 
depressants. I have never seen evidence of 
asphyxia neonatorum in cases where the 
mother has been given the barbiturates alone, 
nor in cases where scopolamine and a barbi- 
turate have been used; but I have seen in- 
stances where babies have been cyanotic 
and remained so for several hours, following 
the administration of even 4% grain of mor- 
phine to the mother after she had been given 
an initial dose of some barbiturate earlier in 
labor. 

The barbiturates seem to hasten the soften- 
ing and dilatation of the cervix, when used 
in doses not exceeding 0.5 Gm. orally, intra- 
muscularly or by rectum. If the use of mor- 
phine is contemplated during labor, it should 
be given first—not within three hours of the 
expected birth, and the dose should not ex- 
ceed \% grain. 

3.—The use of the barbiturates as an exclu- 
sive analgesic and anesthetic agent through- 
out labor: My experience has been that the 
required doses are too large to warrant this 
procedure. One must give almost a depres- 
sant dose to produce sufficient anesthesia; and 
the anesthesia so produced is not controllable. 


Modification of Technic in Abnormal Labors 

1.—Occipitoposterior Position: The barbitu- 
rates are very effective in relieving the an- 
noying backache of the early first stage. 
Softening and dilatation of the cervix seem 
to be hastened. I have seen best results with 
sodium amytal, given orally. An initial dose 
of Pantopon, 1/6 grain, adds to the effective- 
ness of the sodium amytal. Scopolamine may 
be used when labor is well established. 


2.—Brzech Labors: Technic similar to that 
used in occipitoposterior position. 

3.—Elective Cesarean Section: The barbitu- 
rates act ideally as the basic anesthetic. So- 
dium amytal, sufficient to insure 8 to 10 hours’ 
sleep, is given the night before operation, and 
half the night dose is given early in the 
morning, three hours before the patient goes 
to the operating room. Ethylene-oxygen is 
the general anesthetic of choice. The pa- 
tient sleeps most of the day of operation, and 
abdominal pain is rare. 

4.—Barbiturates in Eclampsia: In my opin- 
ion, an imminent or actual eclamptic seizure 
offers the one indication for the use of the 
barbiturates intravenously. Their action is 
definite, prompt and gratifying. Hypertension 
is no contraindication, but the injection must 
be made slowly or the preliminary drop in 
blood pressure may prove excessive. I rec- 
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ommend sodium amytal in from 0.5 to 1 Gm. 
doses, given in 10-percent solution in sterile 
distilled water, at a rate of not to exceed 1 
cc. per minute. Hypertonic dextrose solution 
is given intravenously, following the sodium 
amytal injection. 

Joun H. Moors, M.D. 


——6 


The Pharmacology of Acetanalid* 


j=. and clinical experimentation on 
the action of acetanalid shows that the 
drug is not a circulatory depressant; and 
statistics from many hospitals, covering a 
total of 25,000,000 cases over a period of ten 
years, reveal that poisoning from this drug 
was reported in 5.6 cases per million and 
deaths in 0.16 cases per million. The cyanosis 
sometimes reported results from an idiosyn- 
crasy. 

The minimum lethal dose for all labora- 
tory animals is about 1,500 mgm. per kilo- 
gram of body weight—about 500 times the 
therapeutic dose. Continuous ingestion of 
large amounts has no bad effects on ani- 
mals. 

In man, the toxic dose is about 100 times 
the therapeutic dose, and 12 grains (0.8 gm.) 
a day, taken over a period of 16 weeks, 
causes no ill effects in human beings. 

Samvuet T. Hetms, M.D. 
Baltimore, Md. 


a 
Edwenil for Carbuncles 


|’ the May 1934 number of CirnicaL MenptI- 

CINE AND SuRGERY, on page 238, I read the 
article “Treatment of Carbuncles on the Back 
of the Neck”, by Everett B. Williams, M.D. 
F.A.CS., of Chicago, IIl. 

I am surprised that, in these modern times, 
the method in vogue forty years or more ago 
is still employed in the treatment of carbun- 
cles, no matter where located. I have had 
several of these cases under my observation 
in the past six months. In part of the cases, 
I used a preparation manufactured by the 
British Drug House, Ltd., of London, and 
used in the hospitals of London for several 
years, known by the name of Edwenil, now 
manufactured by Spicer & Co., Glendale, Cali- 
fornia. I have not found it necessary to use 
more than four injections of 2 cc. each to 
cure a case of carbuncle. Usually within 
twenty-four hours after the first injection, 
pain not only has ceased, but liquefaction 
and separation of the destroyed tissue will 
be found, and in four to six days the whole 
mass is readily lifted out without pain. I 
have found practically the same kind of re- 
sults following the use of manganese bu- 
tyrate. The patient can continue his busi- 
ness without interruption. 
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There is another article, on page 239 of the 
same journal, entitled “Elastic Strapping for 
Chancroid,” taken from Urologic and Cuta- 
neous Review, and commented upon by Sam- 
uel J. Sinkoe, M.D., Atlanta, Georgia. 

I wish to call attention to the similar treat- 
ment of chronic leg ulcers, especially vari- 
cose ulcers of the leg. As far back as 1882, 
I used strapping of the leg with O.Z. ad- 
hesive plaster, first cleansing the skin with 
soap and water, drying thoroughly, and then 
strapping the leg with the plaster and re 
moving -the plaster about every three days, 
putting on new plaster, strapping right over 
the sore. I did not use any medication what- 
ever, but began the strapping at the arch of 
the foot and continued it to the knee. These 
cases yield quickly to this treatment, and 
even may now be hurried by the giving of 
desiccated parathyroid. 

J. P. Kanoxy, M.D. 

Kansas City, Mo. 


econ seme 


More About Carbuncles 


T= communication was inspired by an ar- 
ticle in the May number of CLINICAL 
MEDICINE AND SURGERY, recommending com- 
plete excision of carbuncles. 

Why incise them at all? Why cling to the 
antiquated method of applying hot fomenta- 
tions, which lower the vitality of the tissues 
and increase the bacterial growth. 

The application of a cold evaporating lotion 
reduces the inflammation, limits the size of the 
carbuncle (may even abort it) and lessens 
the duration of the disability. The formula 
of the lotion is: 

BR 

Plumbi Acetat. div 
Alcohol denat. 3 
Aq. Dest. p.s.ad. 3xvi 

In addition, the patient should have an in- 
jection of furunculosis vaccine (P.D. & Co.), 
every third or fourth day, beginning with 4 
minims (0.4 cc.) and gradually increasing the 
dose until 30 minims (2.0 cc.) are given at a 
single dose. 

R. Stewart MacArruur, M.D. 

Los Angeles, Calif. 


—_——® 


Diagnosis of Brain Tumor* 


T HE presence of headache, vomiting and 
choked disc, or any combination of these 
symptoms, is not a prerequisite for the diag- 
nosis of brain tumor. 

Generalized convulsions are of no localiz- 
ing value, for they may occur with cerebril 
tumors distant from the motor area. How- 
ever, every case of socalled idiopathic epi- 
lepsy and of jacksonian epilepsy must be con- 
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sidered a case of probable brain tumor, until 
proved otherwise. 


Psychotic symptoms are not necessarily 
limited to cases of left frontal-lobe tumors. 
The allegedly typical euphoric characteristics 
of these tumors may be found in cerebellar 
and third ventricle tumors. 


Drowsiness and stupor may occur in fron- 
tal-lobe tumors, though they are more char- 
acteristic of third ventricle tumors. 


Apparent psychoneurotic or psychotic symp- 
toms, which develop in an emotional back- 
ground, may mask the onset of the develop- 
ment of symptoms of brain tumor. 

Especially with slow-growing, old cystic 
gliomas in the frontal lobes, more particularly 
the right, symptoms of brain tumor may de- 
velop rapidly and may give an appearance of 
the onset of acute cerebral disease. 

Hallucinations of taste and smell preceding 
jacksonian seizures, at times associated with 
spatial illusions and visual hallucinations, 
may occur with tempero-sphenoidal lobe 
tumors. 

Cerebellar ataxia, both static and of the 
extremities, may occur with tumors in the 
frontotemperoparietal regions. The differen- 
tiation between these tumors and cerebellar 
tumors is easy. Of the many important dif- 
ferential features, three are important: 


1.—In the frontotemperoparietal tumors the 
asynergy, in my experience, has never been 
noted in the trunk. This is an exclusive 
feature of cerebellar tumors. 


2.—The gradually increasing hypotonus and 
eventual disappearance of the deep reflexes in 
cerebellar tumors never occurs in the former. 

3.—“Cerebellar fits” are seen only with sub- 
tentorial tumors. 


Papilledema is a more constant and promi- 
nent feature in subtentorial tumors than the 
tumors of the cerebral cortex. 


The main differential feature between angle 
tumors and tumors of the cerebellar hemi- 
spheres is that, in the former, the first symp- 
toms to make their appearance are the 
disturbances of the fifth, sixth, seventh and 
eighth cranial nerves. These progress evenly 
for a considerable time and then are followed 
by cerebellar disturbances. With tumors of 
the hemispheres and the vermis, hand in hand 
with the development of signs of increased 
intracranial pressure, unilateral or bilateral 
cerebellar or vestibulocerebellar symptoms 
are developed. Only very late do pontile, 
bulbar, pyramidal tract and sensory symp- 
toms develop. 

M. Osnato, M.D. 

New York City. 
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Relief of Discomfort After 
Tonsillectomy* 


Ye a tonsillectomy is finished and all 
bleeding points secured, coat the fossae 
with bismuth subnitrate powder, applied with 
a powder-blowing hand atomizer, and put the 
patient to bed in a prone or semi-prone posi- 
tion, with a basin so arranged that the saliva 
and mucus can drool into it. This will save 
the patient the pain and annoyance of spit- 
ting or swallowing. 

For the pain on swallowing, which is so 
distressing, a preparation made by grinding 
in a mortar 100 Gm. of aspirin powder; 1.5 
Gm. of tannic acid powder; and 0.5 Gm. of 
menthol crystals, should be applied, in a very 
thin film, by means of short, quick compres- 
sions of the bulb of a powder-blowing atom- 
izer, all over the raw surfaces, a few minutes 
before meals. This may also be used once 
between meals and at night, but not oftener, 
even though the patient asks for it. The re- 
lief of pain is prompt and lasts for about 
one hour. 

Lr. Com. FRANKLIN F. Lang, M.C., U. S. Navy. 


(anensininnnsesaillpiiininaieee 


More About Alcohol 


T the end of a little note of mine in the 
May, 1934, issue of Cin. Mep. & Sure. (p. 
240), I made a statement which the editor 
spoke of as satire and an emotional reaction. 
However, it is perfectly true that a good- 
sized dose of alcohol will relieve the appre- 
hensions of a man at the wheel of an airplane 
or automobile or a surgeon at the operating 
table; but this is an illustration of the fact 
that some medicinal agents have very pleas- 
ing and beneficial effects, but also have dele- 
terious effects and drawbacks. 

This is true of alcohol, and of course it 
would be very dangerous for the motorist, 
pilot or surgeon to relieve his fears by the 
use of this drug, when on duty. 

Of all medicinal agents, perhaps morphine 
and cocaine and their derivatives are the 
greatest boon to the human race; and yet 
they have such dangerous disadvantages that 
the Government has passed stringent laws to 
regulate their use. I feel that alcohol is a 
medicine in the same class as these, and is 
certainly not a panacea for all ills. 

W. Cetsor, M.D. 

Hartsville, Tenn. 


We did not mean to question the fact men- 
tioned by Dr. Celsor, that alcohol will allay 
the apprehensions of people in responsible 
positions. This is, of éourse, true. We still 
feel, however, that the mention of that fact 
as if it were a serious therapeutic suggestion 
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is satirical, because no man in his senses 
would use or recommend alcohol for such a 
purpose. 


We do not agree with the Doctor that al- 
cohol is in the same class with morphine 
(though we are of the opinion that the dan- 
gers of these drugs, to normally constituted 
people, are exaggerated), nor do we feel that 
it is a “panacea for all ills.” We do, however, 
believe that alcohol is a perfectly reasonable 
and harmless (if not highly desirable) addi- 
tion to the diet of psychically normal persons, 
and that, if used with the same intelligence 
which is applied to other dietary factors, may 
be distinctly beneficial in some cases. Its 
medicinal use is another matter, and is gov- 
erned by the same rules that apply to the 
use of other drugs.—Eb. 


eueiesiiitiiens a: 
Nitrous-Oxide-Oxygen in Oral 
Surgery* 


HE administration of nitrous oxide in oral 

surgery has advanced rapidly in the past 
few years, especially if we compare our 
present technic with the older method of 
administration. Nitrous-oxide-oxygen anes- 
thesia is the safest and the most routinely 
indicated method for the majority of oral 
operations in surgery and in dentistry, no 
matter how long their duration, provided 
the anesthetic is given by an expert anes- 
thetist. 


The essentials for prolonged and _ satis- 
factory anethesia are to give the gases under 
enough pressure, and to avoid air dilution 
with effective mouth packing. The use of 
carbon dioxide is helpful in deepening super- 
ficial respiration and in avoiding incipient 
nausea. 

The clinical examination of all patients 
should be a routine practice. Preoperative 
hypnotics are indispensable, but they must 
be adapted to the types of patients and the 
conditions for which they are given. They 
are not advisable in the routine cases of 
dental surgery. 


The most important guiding sign in gas- 
oxygen anesthesia for oral surgery is the 
respiration, but other signs should not be 
neglected. 

While the nasal inhaler is the more use- 
ful for the majority of dental operations, on 
account of its simplicity and efficiency, for 
operations on the mouth requiring a free 
airway, endotracheal inhalation is the pref- 
erable method.—Luis Heora, M.D., Havana, 
Cuba. 
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Vincent's Infection 


HAVE seen many cases of socalled Vin- 

cent’s Infection in the mouths of both 
adults and children. Most of these patients 
were sufferers from some dietetic errors with 
the usual intestinal upsets, mostly diarrheal 
troubles in children and constipation, meter- 
orism and general gastro-intestinal discomfort, 
not necessarily painful, in the adults. The 
mouth condition gets progressively worse, due 
to the poor food consumption, thereby setting 
up a vicious circle that causes a very painful 
condition in the mouth, which gets worse 
rapidly without prompt treatment. 


Generally I do not believe in heroic treat- 
ment, using strong caustic local applications. 
I cleanse the mouths of these patients with 
any mild solution, either Seiler’s or weak 
solutions of sodium bi-borate, trying to be 
careful not to cause the gums to bleed. After 
this I have the patient rinse the mouth care- 
fully to remove all possible debris. Then I 
apply a ten-percent solution of copper sul- 
phate. After about three minutes I have the 
mouth rinsed carefully and then apply to the 
inflamed tissues dry sulphur—sulphur lotum. 
Usually three or four daily treatments are 
sufficient to cure the condition. Having done 
so, results in relieving a serious and danger- 
ous disease and winning for the doctor a 
grateful patient and friend, who will con- 
tinue to be such long after the present de- 
pression is over and help to put the doctor 
on the pay practice that he so much deserves. 


C. E. Berts. 
San Antonio, Texas. 


a 


Leg Ulcers In Myxedema 


A WOMAN of 39 years suffered from leg 
ulcers, which persisted without healing 
for six years, in spite of a great variety of 
treatments. Her thyroid was enlarged, but 
she showed distinct evidences of hypothyroid- 
ism, including a basal metabolic rate of 
minus 34. 

Upon administering thyroid extract (2 
grains—0.13 Gm.—three times daily), the ul- 
cers healed completely in five weeks. Later 
there were alternating symptoms of hypo-and 
hyperthyroidism, with occasional reappear- 
ance of ulcers. Healing followed judicious 
management in each case. 


All other causes for the ulcers having been 
ruled out, this is reported as a case of ulcera- 
tion due to local myxedema of the legs, the 
cause and mechanism of which are obscure. 
—Munton H. Couen, M.D., York, Pa., in J. A. 
M. A., Jan. 27, 1934 
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Vitamin A in Pregnancy and 
Lactation 


\/aen a concentrated cod-liver oil prepa- 
ration is given to lactating rats, the nurs- 
ing young rats show a much better growth 
than the controls. 

Cod-liver oil exerts a favorable influence on 
nursing mothers and several hundred obser- 
vations have shown that, in women who, dur- 
ing the last months of gestation, had been 
given additional quantities of vitamin A, the 
incidence of febrile complications is four 
times as small as in other women.—Drs. 
H. Fasotp and H. Peters, in Munch. med. 
Wehnschr., Sept. 8, 1933. 

iene pmemenemmeeniat 


Hives 

y= management of an acute attack of 

hives is very simple and, if always resorted 
to quickly, will practically eliminate all dan- 
ger of ensuing chronicity of the disease. Such 
treatment means the ingestion of 2 table 
spoonfuls of castor oil, the simplest possible 
diet for 2 or 3 days, and proper rest and sleep. 
If the attack is a severe one, the hypodermic 
injection of 0.10 cc. of a 1:1,000 solution of 
epinephrin chloride may be necessary.—Dr. 
C. J. Wuite, in Pennsylvania M. J., Apr., 1932. 

semmaicnmeailiiaiiaiae 


Aluminum Not Dangerous 
T= daily ingestion of small quantities of 
aluminum, such as might result from the 
use of aluminum cooking utensils or of 
certain chemical yeasts containing aluminum, 
is not dangerous and does not induce cancer, 
as some have feared.—Science Service. 
a 


Palinesthesia 


PATIENT had an unusual reaction to a 

commonly repeated dose of Avertin 
(which is usually considered a perfectly safe 
anesthetic agent), and following operation 
approached a state of anesthesia so profound 
that he was moribund. 

He was given 5.4 cc. of n/10 (about 0.36 per- 
cent) hydrochloric acid, intravenously, over 
a period of 25 minutes. Respiration increased 
promptly; reflexes began to appear 8 minutes 
after the injection was started; the patient, 
fully awake after 40 minutes, was completely 
restored. No untoward effects followed. 

Employed on other patients, this method 
of palinesthesia causes rapid recovery from 
the effects of ether and shortening of the 
period of post-ether sickness. The range of 
its possible application is very wide. It might 


be available for recovering cases of alcohol- 
ism, asphyxiation, drowning and severe elec- 
tric or other forms of shock.—Drs. WALTER V. 
MacGitvra and Atrrep ELLIson, in J. A. C. D., 
Apr., 1934, p. 53. 


erence aommmnnsen 


Myorgal in Intermittent Claudication 


F 10 cases of intermittent claudication, 

all but one showed definite improvement 
following the oral administration of an ex- 
tract of mammalian muscle, known as Myor- 
gal. There was also, in cases where hyper- 
tension was present, a reduction of the blood 
pressure. 

This extract is a preparation of nucleo- 
sides, free from histamine, epinephrin and 
similar substances, and is probably a non- 
specific chemical substance, present in many 
tissues containing adenosin. It appears to be 
useless in generalized arteriosclerosis with 
calcified arteries—Mavurice NeEwMan, M.D., 
M.R.C.P., of London, Eng., in Brit. Med. 
Journ., Apr. 8, 1933. 

———_-—- @-—_—___—_- 


Staphylectomy to Prevent Colds 


A CAREFUL study, with follow-up meth- 
ods, reveals that staphylectomy (com- 
plete removal of the uvula) checks susceptib- 
ility to “colds” to the extent of more than 
50 percent. 

The “soft palate,’ or uvula, is an evolu- 
tionary remnant, and its removal is attended 
by no unpleasant results—Dr. ArtHur E. 
Ewens, Atlantic City, N. J., in Virginia Med. 
Monthly, Apr., 1934. 


‘nna lites 


Myasthenia Gravis 


‘= two cases of myasthenia gravis, definite 

and striking clinical improvement has fol- 
lowed the administration of the amino acid, 
glycine (or glycocoll), combined with ephe- 
drine sulphate. 

The optimum dose of glycine is 15 Gm. 
twice daily, followed, after 20 minutes, by % 
grain (24 mgm.) of ephedrine—Dr. Eart O. 
G. Scumirt, in Ann. Int. Med., Feb., 1934. 


a 


Parenteral Liver Therapy in 
Pernicious Anemia 


‘7 er e-RGHt (38) patients were treated 
with weekly intramuscular injections of the 
purified material from 100 Gm. of liver, for 
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periods up to two years. In most of them the 
red cells remained around 4,500,000 through- 
out the treatment. In 21 the hemoglobin was 
consistently around 13 Gm. per 100 cc. of 
blood (93%); and in the remaining 17 it 
ranged between 10 and 13 Gm. per 100 cc. 
(71% to 93%). All the patients maintained 
a satisfactory clinical condition. No severe 
reactions occurred.—Drs. JosepH E. CoNNERY 
and Leonarp J. Gotpwater, in Ann. Int. Med., 
Mar., 1934. 


ee 
Vomiting 


OF all depressants acting upon the central 
nervous system, only the opiates are true 
anti-emetics; other depressants are utterly un- 
reliable. 

Carbonated waters, which contain the mildly 
irritant carbonic acid, are usually beneficial 
in the treatment of less violent manifes- 
tations of vomiting—J. L. MacKavanAcu 
AND T. Koppanyi, in Med. Ann. Dist. of Co- 
lumbia, March, 1932. 


cxamneenensil emesmengem 


Herpes Simplex Recurrens 


Pp RESCRIBE 5-grain (0.32 Gm.) doses of 

methenamin thrice daily, over a period of 
6 months, in gradually decreasing frequency 
—during the first two months every day; dur- 
ing the second two months, 3 weeks out of 
4; and during the final two months, 2 weeks 
out of 4. In administering methenamin, ad- 
vise its ingestion on a full stomach and very 
thoroughly diluted with water—at least a full 
glass. Locally, there is nothing more anti- 
pruritic nor more quickly drying than the 
familiar lotion of phenol, zinc oxide, calamine 
and lime water.—Dr. C. J. Wurre, in Pennsyl- 
vania M.J., Apr. 1932. 


—————__@—___- —_- 


Look for THE LEISURE HOUR among the 
advertising pages at the back. 


———_—_@——_--- - 


Diet in Pregnancy 


T= mother’s diet, during pregnancy and 
lactation, ought to include: 

2 pints of milk daily. 

1 or 2 substantial servings of green vege- 
tables—cabbage, spinach or lettuce—daily. 

1 or 2 eggs or egg yolks daily. 

An apple or orange or some fresh fruit 
daily. 

Sea fish twice or more a week. 

Calf’s liver once a week. 

If cod-liver oil can be taken, 2 teaspoonfuls 
daily is advisable. 

The rest of the diet can be made up as the 
woman wishes.—Dr. Epwarp MELLANBy, in 
Lancet (Lond.), Nov. 18, 1933. 
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Complications from Dinitrophenol 


A WOMAN, age 28, given dinitriphenol to 
reduce her weight, developed profuse 
perspiration, severe exhaustion, dizziness and 
a rash over the chest, with fullness and pain 
in both ears. All these symptoms, except 
those in the ears, cleared up when the drug 
was discontinued. 

Two months after the drug was stopped the 
drumheads of both ears were. bulged and the 
hearing much diminished (it had always been 
acute prior to the use of dinitrophenol). 
Seven months after the treatment, the pain 
and discomfort in the ears subsided, but the 
hearing is still below normal.—Dr. HENry 
Dintenrass, in J. A. M. A., March 17, 1934. 


Sn 


Read the Ads. Ask for literature and sam- 
ples. Mention “C. M. & S.” 


a 


Follicular Hormone in the Urine as 
an Index of Therapy in the 
Menopause 


Amr AusE cases may be divided into 
two groups: One group shows follicular 
hormone in the urine and the other group 
does not. One hundred cases of menopause 
were thus studied. Follicular hormone ther- 
apy is of benefit only in that group in which 
no hormone is to be found in the urine, and 
therapeutic results are very good in such 
cases. Two (2) cc. of Sistomensin, 5 rat units 
per cc., are given once a week.—Dr. R. Kurz- 
ROK, of New York, in Endocrinology, July- 
Aug., 1932. 
——— 


Tetanus Prophylaxis 


| N most cases of injury, where the use of 
tetanus antitoxin for prophylaxis seems 
indicated, the usual dose of 1,500 units is 
sufficient. But where the injury is extensive, 
or where the wound is a deep puncture or 
much devitalized tissue or soil contamina- 
tion is present, it is well to give a larger dose 
(3,000 units) or repeated doses at intervals 
of from 3 to 5 days.—Therapeutic Notes, May, 
1934. 
ederenmiiiimmmes 


Epinephrin in Labor 


fp PDarHRa, given hypodermically in doses 
of from 3 to 15 minims (0.2 to 1.0 cc.) 
will relax uterine contractions for a time. 
It is, therefore, of value in relieving contrac- 
tion rings and irritable uterus in labor; given 
along with anesthesia in the second stage, 
where indicated, it may minimize the trauma 
due to precipitate expulsion; and it partially 
counteracts the effects of pituitrin given 
unwisely—Dr. Samuet L. Dopex, in Med. 
Ann. Dist. of Columbia, Feb., 1933. 


NEW BOOKS 


Any book reviewed in these columns will be procured for our 
readers if the order, addressed to CLINICAL MEDICINE AND 
SURGERY, Medical & Dental Arts Bldg., Waukegan, Ill., is accom- 
panied by a check for the published price of the book. 


Books are the best part of humanity’s legacy to us. Those who neglect them 
are crippling their own efficiency.—J. J. VAN BEEK. 


McClanahan: Pediatrics 


EDIATRICS FOR THE GENERAL PRAC- 

TITIONER. By Harry Monroe McClana- 
han, A.M., M.D., Professor of Pediatrics 
Emeritus, University of Nebraska; Member 
of the American Pediatric Society; Ex-Presi- 
dent of the Nebraska State Medical Associa- 
tion. Two hundred thirty illustrations. Phila- 
delphia and London: J. B. Lippincott Com- 
pany. 1929. Price, $7.00. 

This book is a clinical presentation of the 
problems of pediatrics. It presents a modern 
clinical picture of the diagnosis, treatment, 
and management of the diseases of infants and 
children under conditions encountered by the 
family physician. The majority of sick in- 
fants come first (and many entirely so) under 
the care of the general practitioner. Thus, 
this book fills a need long recognized by the 
profession. The author has not discussed 
pathology or the history of disease to any 
extent; but he has discussed fully the prac- 
tical side of symptoms, diagnosis and treat- 
ment, together with observations on the care 
and protection of the normal child in health. 
A special feature of the book is a chapter 
(No. 1) on the “Normal Human from Birth 
to Adolescence.” The regular text matter 
covers the subject of practical pediatrics 
thoroughly. The reading matter fills 573 
pages. The illustrations are well chosen and 
- much to the general excellence of the 
volume. 


ee 


Copeman: Treatment of 
Rheumatism 


HE TREATMENT OF RHEUMATISM IN 
GENERAL PRACTICE. By W. S. C. Cope- 
man, M.A., M.B., B.Ch., M.R.C.P. (London). 
With a foreword by Sir William Hale-White, 
K.B.E., M.D., F.R.C.P., Hon. LL.D. Baltimore, 


Md.: William Wood and Company. 1933. 
Price, $3.25. 

This book is the outcome of Dr. Copeman’s 
extensive experience in the Clinic for Rheu- 
matism, Peto Place, and in various London 
hospitals, as a consultant in rheumatism to 
the London County Council, and as a member 
of the Royal College of Physicians Committee 
on Arthritis. The Peto Place clinic was es- 
tablished in 1929 after the British Ministry 
of Health had reported that nearly one-sixth 
of the industrial invalidism of the country was 


due to diseases classed as rheumatic. During 
1932 seventy-three percent of all patients 
treated were discharged as cured or im- 
proved. With this background it is evident 
that Dr. Copeman’s book is worthy of the 
consideration of all practitioners. It presents 
information from a “fountain-head” that is 
not obtainable or available elsewhere. The 
book is an endeavor to fill a gap which ap- 
pears to exist in the literature of the rheu- 
matic diseases. It is the first book to be writ- 
ten by a general physician who has surveyed 
the whole field of rheumatism impartially and 
concentrated upon practical therapeutic 
methods which are available for the general 
practitioner. A brief summary is presented 
of all methods of treatment from which relief 
or cure has resulted. It shows definitely that 
rheumatism may now be treated with a good 
prospect of success. 


——— 


Beaumont and Dodds: Advances in 
Medicine 


ECENT ADVANCES IN MEDICINE: 
CLINICAL, LABORATORY, THERAPEU- 

TIC. By G. E. Beaumont, M.A., D.M., F.R.C. 
P., D.P.H., Physician, with charge of Out- 
patients, Middlesex Hospital; Physician to the 
Hospital for Consumption and Diseases of 
the Chest, Brompton; Medical Tutor, Middle- 
sex Hospital Medical School; and E. C. Dodds, 
M.V.O., D.Sc., Ph.D., M.D., F.R.C.P., Cour- 
tauld Professor of Biochemistry in the Uni- 
versity of London; Director of Courtauld In- 
stitute of Biochemistry, Middlesex Hospital. 
Seventh edition; with fifty-eight illustrations. 
Philadelphia: P. Blakiston’s Son and Com- 
pany, Inc. 1934. Price, $4.00. 

e authors of this excellent book have 
now seen it extend through seven editions 
since it was first published in 1924. It now 
contains 460 pages of text, an increase of 
more than one hundred, pages over the sixth 
edition. A much needed chapter on sex hor- 
mones has been added to account for a part 
of this text increase. The remainder of it has 
been necessary to keep up with the general 
progress of medicine. 

The book was originally compiled with the 
following objects in-view, and it still adheres 
to them admirably: to assist practitioners 
who have not had the opportunity of recent 
postgraduate study, and to assist laboratory 
workers by giving in detail the newer chem- 
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ical methods of examination and diagnosis. 
The guiding principle has been to really con- 
fine the subject matter to recent advances in 
medicine. The newer advances considered in 
this edition include a method for the enumer- 
ation of casts in the urine, the uroselectan 
method of pyelography, the ketogenic treat- 
ment of urinary infections, an account of the 
electrocardiographic changes in coronary 
thrombosis, the use of sanocrysin in the treat- 
ment of pulmonary tuberculosis, and the 
treatment of agranulocytosis with pentnucle- 
otide. This edition should appeal strongly to 
all practitioners, as all are interested in medi- 
cal progress. 


Cruikshank: Bright's Disease 


RIGHT’S DISEASE. A Clinical Handbook 

for Practitioners and Senior Students. By 
J. Norman Cruikshank, M.C., M.D., D.Sc., 
Senior Assistant to the Muirhead Professor 
of Medicine, University of Glasgow; Assistant 
Physician, Glasgow Royal Infirmary. Balti- 
more: William Wood and Company, 1933. 
Price $3.75. 

This book provides a short account of the 
clinical application of modern views of the 
nature of Bright’s disease. It is an outline 
of recent work on the subject, with especial 
attention to the clinical aspects of the disease. 
It presents, in turn, the function of the kid- 
ney, the types of Bright’s disease, and their 
etiology and treatment. The degenerative 
types are classified as nephroses; the vascular 
types as nephroscleroses. Special chapters 
are devoted to renal function, edema and 
uremia. Included with each chapter is a 
short list of the more important references. 

This volume fills an especial niche in clari- 
fying kidney disorder and disease, more par- 
ticularly for senior medical students and 
practitioners. 


Fleming and Petrie: Vaccine and 
Serum Therapy 


ECENT ADVANCES IN VACCINE AND 

SERUM THERAPY. By Alexander Flem- 
ing, F.R.C.S., Professor of Bacteriology in the 
University of London, and G. F. Petrie, M.D., 
Bacteriologist-in-charge, Serum Department, 
Lister Institute, Elstree. Philadelphia: P. 
Blakiston’s Son and Company, 1934. Price 
$4.00. 

This book surveys the present state of 
knowledge regarding the employment of vac- 
cines and serums in the prevention and treat- 
ment of disease. The past decade has seen 
much progress in serum therapy, the value 
of which to the medical profession in general 
will depend on its utilization by the practi- 
tioner. Timely chapters on serum therapy 
include the treatment of tetanus, gas gan- 
grene, scarlet fever and other streptococcal 
infections, dysentery, botulism, cholera, meas- 
les, pneumonia and plague. Timely chap- 
ters on vaccine therapy include the prevention 
or treatment of bacillary dysentery, cholera, 
plague, lobar pneumonia, rheumatic condi- 
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tions, ulcerative colitis, gonococcal infections, 
and hay fever and other idiosyncrasies. One 
chapter is devoted to non-specific vaccine 
therapy. 

The scope of this book is world-wide, as is 
evident from the diseases listed above. It is 
replete with references, down to its date of 
publication. Its subject matter, covering as 
it does the newest therapeutic trends in med- 
icine, should make it a desk volume of every 
surgeon, practitioner and biologic laboratory 
worker. 


————* 


Surgical Clinics 


URGICAL CLINICS OF NORTH AMER- 

ICA. Philadelphia Number. Volume 14, 
Number 1, February, 1934. Philadelphia and 
London: W. B. Saunders Company. Issued 
serially, one number every other month. Per 
clinic year, February, 1934, to December, 1934. 
Prices: Paper $12; cloth $16, net. 

The February, 1934, number of the Surgical 
Clinics of North America contains twenty-six 
articles contributed by twenty surgeons, 
roentgenologists and bronchoscopists of the 
medical schools and hospitals of Philadelphia. 
The articles are all commendable for their ex- 
cellence and practical surgical value. There 
are sixty-two illustrations. Several of the 
articles contain extensive bibliographies. The 
typography and binding adhere to their usual 
admirable style. 


a 


Campbell: Therapeutics 


ANDBOOK OF THERAPEUTICS. By 

David Campbell, M.C., M.A., B.Sc., M.D., 
F.R.F.P.S., Regius Professor of Materia Medica 
and Therapeutics, University of Aberdeen; 
Honorary Physician, Aberdeen Royal Infir- 
mary, etc. Second Edition. Baltimore: Wil- 
liam Wood and Company, Mt. Royal and 
Guilford Avenues. 1934. Price, $4.75. 

This is a revised up-to-date edition of a 
really practical handbook on treatment by a 
wise Scotch teacher and practitioner who 
realizes that the medical curriculum too often 
leaves graduates high and dry as to just what 
to do after the diagnosis has been reached. 
It does not aim to hand you a cut and dried 
sure-shot method for treating most any kind 
of case which confronts you, but it is strong 
on principles, which lead you to make your 
own decision, and gives plenty of definite 
guidance, including some prescriptions. 

In this edition many of the sections have 
been rewritten, including those on infant 
feeding; the diseases associated in inadequate 
diets; diseases of the blood; serum treatment 
in scarlet fever, acute anterior poliomyelitis 
and lobar pneumonia; and the diseases of the 
parathyroid glands. New features include 
sections on the celiac affection and on sprue; 
and discussions on the employment of nir- 
vanol in chorea, atabrin in malaria, ketogenic 
diets in septic infections of the urinary pas- 
sages and in epilepsy, higher carbohydrate 
diets in diabetes, cortical extracts in Addi- 
son’s disease, and on carbon dioxide as a 
respiratory stimulant in the treatment of 
asphyxia and whooping cough. 


July, 1934 


Essentially a book for the general practi- 


tioner to keep within reach, for quick help 
in time of need. 


———° 


Robinson: The Endocrines 


UR MYSTERIOUS GLANDS And How 

They Affect Us. By William J. Robinson, 
Ph.G., M.D., editor Medical Critic and Guide. 
New York: Eugenics Publishing Co., Inc. 
1934. Price $2.00. 

The general public is coming to recognize 
more and more the tremendous influence the 
glands produce upon human life, but com- 
paratively few have any intelligent under- 
standing of the various kinds of glands pos- 
sessed by the organism and the peculiar 
purpose and function of each. Realizing the 
great need for enlightenment on this import- 
ant subject, Doctor Robinson has written a 
simple and clear exposition of the various 
glands and their secretions; how they affect 
our health, growth, appearance, temper, men- 
tality and character, with a special section 
giving the essential facts about the vitamins. 
Each chapter is directly and interestingly 
written, covering its subject thoroughly, and 
there are fifty illustrations. The index is 
unusually complete, there is a preliminary 
explanation of a few of the terms to be fre- 
quently encountered and, at the end of the 
book, the author has added a separate alpha- 
betical glossary, defining all of the terms that 
may not be readily comprehensible to the 
reader. 

It is to be hoped that this book will have 
a wide reading. Here are positive and definite 
facts, presented in such a manner that it is 
possible for any intelligent person to obtain 
full value of the information imparted. Prac- 
titioners will do well to recommend it to 
their patients and will derive much benefit 
from reading it themselves, as it will help 
them to give clear-cut answers to questions 
their patients ask them. 

L.M.C. 


Bailey: Surgical Diagnosis 


EMONSTRATIONS OF PHYSICAL SIGNS 
IN CLINICAL SURGERY. By Hamilton 


Bailey, F.R.C.S. (Eng.). Surgeon, Royal 
Northern Hospital, London; Surgeon, Bat- 
tersea General Hospital, etc. Fourth edition, 
revised and enlarged. With 335 illustrations, 
some of which are in color. Baltimore: Wil- 
liam Wood and Company. 1933. Price, $6.50. 

Diagnosis is the foundation of all success- 
ful therapeutics, whether medical or surgical, 
and many reliable diagnostic methods are 
rather regularly overlooked. 

Back in 1927, a well-known British surgeon, 
Mr. Hamilton Bailey, F.R.C.S., of Birming- 
ham, evolved a book of diagnostic aids which 
made an immediate hit with his fellow sur- 
geons in all parts of the world. It was not 
that the various physical signs were new or 
unknown, but some of them were being neg- 
lected. Mr. Bailey demonstrates them so 
graphically, makes their relative value and 
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importance so obvious that large numbers of 
American surgeons are applying his teachings 
with success. The new fourth edition, just 
available, has given the author opportunity 
to improve and clarify his material, adding 
much which is new. As before, the remark- 
ably fine illustrations average more than one 
to each page and make every detail plain. 

This beautifully made and illustrated vol- 
ume is a graduate course in surgical diag- 
nosis, for general clinicians, as well as for 
surgical specialists. 


——— 


Harrow and Sherwin: Hormones 


HE CHEMISTRY OF THE HORMONES. 

By Benjamin Harrow, Ph.D., College of 
the City of New York, and Carl P. Sherwin, 
D.Sc., M.D., D.P.H., St. Vincent’s Hospital, 
New York. Baltimore: The Williams and 
Wilkins Company. 1934. Price, $2.50. 

This volume is not to be regarded as repre- 
senting an abstruse, inconclusive piece of re- 
search work. It is a thoroughly practical 
book, primarily designed for the use of the 
laboratory worker who desires to prepare 
active hormone fractions, and for the student 
who wants a clear connected account of the 
chemical characteristics of the hormones in 
so far as they are known at present. 

There are many references to the physi- 
ologic and clinical properties of the hor- 
mones which will be of interest to the physi- 
cian, who realizes the growing importance of 
a thorough knowledge and understanding of 
endocrinology in modern medical practice. 


— 


Adair and Stieglitz: Obstetric 
Medicine 


BSTETRIC MEDICINE. The Diagnosis 

and Management of the Commoner Dis- 
eases in Relation to Pregnancy. Edited by 
Fred L. Adair, M.A., M.D., F.A.C.S., Mary 
Campau Ryerson Professor of Obstetrics and 
Gynecology; Chairman, Department of Ob- 
stetrics and Gynecology, University of Chi- 
cago; Chief of Service, Chicago Lying-In 
Hospital, and Edward J. Stieglitz, M.S., M.D., 
F.A.C.P., Assistant Clinical Professor of Medi- 
cine, Rush Medical College of the University 
of Chicago, etc. Illustrated. Philadelphia: 
Lea and Febiger. 1934. Price, $8.00. 

The pregnant woman suffers from various 
diseases, the same as any other, but her con- 
dition frequently alters the findings, diag- 
nosis and prognosis to such an extent that 
neither the obstetrician nor the internist, 
alone, can solve the problems. Here is where 
a work like this is a great help. 

Various sections deal with infectious dis- 
eases, disorders of the nervous system, the 
alimentary tract, the endocrines, the urinary 
system, the blood, the body mechanics, etc., 
as they occur in and are affected by preg- 
nancy. The list of contributors is impressive 
and the book work is excellent. 

This compilation coordinates and correlates 
the medical knowledge of a group of dis- 
tinguished contributors concerning the prob- 
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lems of diagnosis, therapy and prognosis of 
isease occurring coincidentally with preg- 
nancy. Its material is of common interest and 
importance to all who practice medicine, 
whether they are specialists or general prac- 
titioners. It will be a distinct aid in the man- 
agement of obstetrical patients. 
a 


Thesing: Sex 


(5 BEALocy OF SEX. Sex in Its Myraid 
Forms, from the One-Celled Animal to 
the Human Being. By Curt Thesing, M.D. 
Translated from the German by Eden and 
Cedar Paul. Introduction to the American 
edition by Smith Ely Jelliffe, M.D. New York: 
Emerson Books, Inc., 333 Sixth Avenue. 
1934. Price, $5.00. 

Most men and women would be better 
equipped to solve their sex problems if they 
knew more about the origin and development 
of the sex life. 

This book gives a detailed presentation of 
the gradual development of the reproductive 
powers and habits, from the amebae, up 
through insects, fish and mammals, to man; 
and the unusual illustrations make the text 
fully clear. The reviewer knows of no other 
book containing similiar information. 

Physicians will gain, from a study of this 
volume, much knowledge which will be de- 
cidedly helpful in assisting their patients in 
the solution of a type of difficulties which 
grows more common in a highly complex life 
such as that of the present. 


Scien acineniticaaitt 


Collens: Diet Charts 


OLLENS DIET CALCULATOR & OBESI- 

TY DIET CHART. By William S. Collens, 
B.S., M.D. New York City, 200 Hudson St.: 
Form Publishing Co. 1933. Price: Diet Cal- 
culator $1.00; Obesity Chart, 50c. 

One reason why physicians do not employ 
dietary treatment more widely is the diffi- 
culty of figuring out a diet prescription on 
the basis of the textbooks. 

In these two charts, Dr. Collens has made 
the writing of dietary prescriptions a relatively 
simple matter, so that the prescriber can 
readily write menus, according to the condi- 
tion of the case, in terms with which the pa- 
tient is familiar, and keep records of them, 
the same way as he does with other prescrip- 
tions. The publishers also furnish diet pre- 
scription blanks at reasonable prices. 

As almost every clinician has frequent oc- 
casions to prescribe diets, these charts should 
be of general interest. 


sineeciicaianeaiaill ennai 
Proctology 


RANSACTIONS OF THE AMERICAN 

COLLEGE OF PROCTOLOGY. Tenth An 
nual Session, Stevens Hotel, Chicago, Septem- 
ber 20, 21, 22, 1933. Obtained through the 
Editor, W. F. Schrader, Fort Wayne, Indiana. 
Price $5.00. 

This small volume of “Transactions” con- 
tains a number of articles and discussions 
relative to diseases of the rectum and anus, 
which should be of considerable practical 
value to all who treat cases of this sort, in- 
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cluding practically all general practitioners. 
The articles on Classification of Fistulas, by 
Stanton; on Pruritus Ani, by Brenner; and 
on “The Business Approach to the Patient,” 
by Patchen; seem especially helpful. 

It is to be regretted that the quality of 
the articles in this volume is so irregular, 
but that is the inevitable result of the inclu- 
sion in the membership of the organization 
which publishes it, a number of persons who 
are not Doctors of Medicine; and that, also, 
is to be regretted, as it seriously detracts 
from its professional usefulness. 


—— 


Rypins: Preparing for Examinations 


EDICAL STATE BOARD EXAMINA- 

TIONS. Topical Summaries and Ans- 
wers. An Organized Review of Actual 
Questions Given in Medical Licensing Exam- 
inations Throughout the United States. By 
Harold Rypins, A.B., M. D. Secretary, New 
York State Board of Medical Examiners; 
Member, National Board of Medical Exam- 
iners; Former President, Federation of State 
Board of Medical Examiners of the United 
States; Former Instructor in Medicine, Uni- 
versity of Minnesota. Philadelphia: J. B. 
Lippincott. 1933. Price, $4.50. 


The recent graduate or older physician, 
who is about to take a State Board, Civil 
Service or other examination, feels the need 
of reviewing and refreshing his knowledge of 
medicine in preparation for it. 

After a thorough study of the questions 
asked in a variety of such examinations dur- 
ing the past ten years, Dr. Rypins has here 
presented a summary of the information most 
generally called for, arranged by subjects— 
anatomy, physiology, pathology, obstetrics, 
medicine, surgery, etc.—and has appended to 
each section a considerable list of questions 
frequently asked in such tests. Blank pages 
are also included, for recording personal 
memoranda, and there is an ample index. 

No medical man who expects to take an ex- 
amination in the reasonably near future can 
afford to deny himself the help that this book 
will give him. 

a 


Dr. Jacobus X.: Passional Psychology 


HE BASIS OF PASSIONAL PSYCHOL- 
OGY. A Study of the Laws of Love in 

Man and the Lower Animals. By Dr. Jaco- 
bus X***, French Army-Surgeon. New 
York: American Anthropological Society, 70 
Fifth Avenue. Price $4.00. 

Man, on his physical side, is akin to the 
lower animals, but on his mental and spirit- 
ual side is something quite other. Thus, 
while the physical expression of the loves of 
human beings is a direct development of sim- 
ilar acts among the brutes, the higher aspects 
of human love find no counterpart in nature. 

The anonymous author of this unusual 
book has traced the development of the crea- 
tive urge, from the one-celled organisms, 
through the various kingdoms of animate 
life, up to man, giving details as to the modes 
of manifestation of this urge and the copula- 
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tive habits and reproductive cycles of many 
of the bisexual animals. He has quoted freely 
from many obscure literary sources and 
has produced a_ collection of information 
along this line which is not available else- 
where in one volume. 

The student of the psychology of sex can 
not afford to overlook this beautifully bound 
and well made volume. And while the aver- 
age physician will probably find the style in 
which it is written rather heavy and erudite 
for easy reading, those who have a taste for 
following little-known paths in literature and 
philosophy, will gain from it much out-of-the- 
way information, some of which may prove 
of practical value. 


<tnsceaiteeiinaibilicaraiatamanaieste 


Watson-Williams: Nasal Sinusitis 


HRONIC NASAL SINUSITIS AND ITS 
RELATION TO GENERAL MEDICINE 
(Chronic Sinusitis and Systemic Sepsis). By 
Patrick Watson-Williams, Hon. Consulting 
Surgeon in Diseases of the Ear, Nose and 
Throat, Bristol Royal Infirmary; Hon. Fel- 
low of the American Stomatological Asso- 
ciation. With a foreword by Sir Humphry 
Davy Rolleston, Bart., G.C.V.0., K.C.B. 
Second edition. Baltimore, Md.: William 
Wood and Company. 1933. Price, $5.00. 
This monograph is mainly concerned with 
an account of the pathogenesis of the systemic 
toxemias and secondary infections of chronic 
nasal sinusitis. It is not the usual type of 
textbook; it supplements that and thus omits 
the ordinary methods of examination, anat- 
omic descriptions, and all details of the 
various radical external operations. It fully 
describes and illustrates the more recently 
developed and less generally known methods 
—for instance, nasal endoscopy. The contents 
are divided into three parts, namely: Part I, 
Pathology, Symptoms, and Systemic Effects. 
Part II, Diagnostic Methods and Treatment. 
Part III, Some Problems in Chronic Sepsis. 
The last part considers the very timely sub- 
ject of agranulocytosis. There are 122 illus- 
trations, each one serving a definite, instruc- 
tive purpose. Heavy enamel paper is used 
throughout for the subject matter and illus- 
trations, and the typography and binding are 
excellent. The book may be summarized as 
an admirable example of the broad outlook 
which is so essential in the mental attitude 
of those who concentrate their attention on 
one part of the body. 
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Lobel: Medicine 


EDICINE, A VOYAGE OF DISCOV. 
ERY. By Joseph Lébel, M.D. Translated 
from the German by L. Marie Sieveking and 
Ian F. D: Morrow. New York: Farrar and 
Rinehart. 1934. Price, $3.00. , 
A popular book on medicine is always wel- 
come, and this volume ranks with the best 
ones that have been published during the 
past decade. The author has shown that 
medicine is not simply the art of treating 
sickness but is the science of man as a whole. 
The contents are divided into the following 
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sections: Medicine, Biology, Anatomy, Physi- 
ology, Pathology, Cellular Pathology, Bac- 
teriology, Serology, Surgery, Stimulative 
Therapy, Endocrinology, The Theory of Con- 
stitution, Psychoanalysis, Personality, and 
Medicine. The opening section on Medicine 
gives a definition of modern medicine and 
discusses its relation to the individual. The 
closing section on the subject considers the 
coordinate application of the various phases 
of Medicine and its immense future. Under 
each heading Dr. Lobel gives a history of the 
subject, with emphasis on the individuals 
most responsible for its development, and an 
interpretation of our present-day knowledge. 
Written in clear, non-technical language, 
“Medicine” will appeal to an unlimited audi- 
ence. It is a transverse section of the best 
and most up-to-date medical science. The 
author states: “In order to understand man 
and all his trials and difficulties, the medical 
man must study humanity, must take life as 
whole, must look upon the individual as a 
link in the continuity of life. In this way it 
develops from being the counsellor of the sick 
to being the guide of the healthy.” Both to 
physicians and laymen, the book will be en- 
joyable and profitable. We wish to recom- 
mend it as an outstanding contribution to 
popular medical literature. 


a 


Emerson: Alcohol and Man 


LCOHOL AND MAN. The Effects of Al- 

cohol on Man in Health and Disease. 
Editor, Haven Emerson, M.D., De Lamar In- 
stitute of Public Health, Columbia University. 
New York: Macmillan Company. 1933. Price, 
$3.50. 


The contents of this comprehensive and ex- 
haustive treatise on alcohol is divided into 
six parts, as follows: I, The Effects of Alcohol 
on Human Functions; II, The Effects of Al- 
cohol on the Cell and in Heredity; III, Alcohol 
as a Poison and a Medicine; IV, Alcohol and 
Body Resistance and Pathology; V, The Effect 
of Alcohol on Man’s Conduct and Mentality; 
VI, Alcohol and Longevity, Mortality and 
Morbidity. 

The volume states the present understand- 
ing of the action of alcohol on the normal 
experimental animal and upon man, in 
moderate, toxic, and therapeutic doses, the 
damage done by alcohol to man’s resistance 
to disease and to his body tissues, and the 
benefits which may accrue from the judicious 
medical administration of the drug to the sick. 


‘ Pains have been taken to present the effects 


of alcohol upon the spirit and conduct of 
man, his personality, and his reactions to 
material and social environment. The major 
effect of alcohol is upon the mind of man 
and the chapters on psychology and psychi- 
atry will enable one to form an honest atti- 
tude toward alcohol as a social problem. The 
volume is directed particularly to the edu- 
cated laity. It will also be a valuable addition 
to every physician’s library, as it contains 
much information on its general subject not 
readily available elsewhere. 
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New Type of Litter 


T# picture above shows a new type of 
litter, which has been produced by the 
Magirus works, in Germany. It is light, sim- 
ple and practical, the frame being made of 
tubing, so that it can be taken apart for 
packing on the back of one man and readily 
assembled for use when needed. 
en 

The Advertisements are NEWS! Read and 

use them. 
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Metaphen In Colitis 


pos the purpose of using Metaphen in the 
treatment of those cases of colitis showing 
a preponderance of streptococci in the stools, 
a preparation is now available containing 
that drug in a strength of 1:5,000, in a 3-per- 
cent agar jelly. 

Because Metaphen is a mercurial prepara- 
tion, which may produce toxic reactions due 
to idiosyncrasy, it must be used only under 
the care of a physician. 


Graduate Study 


T= seventh annual Graduate Fortnight of 

the New York Academy of Medicine will 
be held from October 22 to November 2, 1934, 
and will deal with gastro-intestinal diseases. 
Sixteen hospitals will cooperate. The pro- 
gram looks fine. All physicians are invited. 

A complete program and registration blank 
may be procured from Dr. Frederick P. Rey- 
nolds, N. Y. Academy of Medicine, 2 East 
103rd St., New York City. 


nines 


Dental Research 


REDERICK J. GLEASON, D.D.S., an honor 

graduate of Temple University, many of 
whose drawings of dissected teeth have been 
used in current textbooks, is now associated 
with Merck and Company, for research and 
as a dental adviser. 


a 


For the past 37 years I have felt that each 
issue of CiinicaAL MEDICINE AND SURGERY was 
worth the price of a year’s subscription to 
me, and as I grew in years and service, it 
was worth more. It is, indeed, an old, tried 
and true friend to me, which I shall not for- 
sake as long as I continue to practice med- 
icine—M. L. W., M.D., Texas. 
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Openings in Illinois and 
North Dakota 


A town of 800 inhabitants, in North Dakota, 
has no physician, and there is none nearer 
than 35 miles. If interested, write to Mr. 
Klein, Druggist, Richardson, N.D. 

The office and complete equipment of the 
late Dr. D. R. Nelson is for sale. Further in- 
formation can be obtained from Mr. H. A. 
Schultz, 2024—15th St. “A,” Moline, IIL. 


COST OF GOVERNMENT 


It now costs 14 billion dollars a year to run the various governments in 


the United States. 


In 1931, the gross income of all the farmers of this country—the sums re- 
ceived for all their butter, eggs, wheat, cotton, fruit, etc—was about 5 


billion dollars. 


In the same year, the total of all the factory payrolls, large and small, in 
this country was approximately 5 billion dollars. 

It would take all the gross income (not net earnings) of all the farmers 
and all the industrial workers in the United States to pay the present tax 
bills—and there would still be 4 billion dollars left, each year, for our chil- 
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dren and grandchildren to pay.—CoMMITTEE ON 


CAN EDUCATION. 
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To ASSIST doctors in obtaining current literature 
published by manufacturers of equipment, pharmaceuticals, physicians’ 
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Campho-Phenique in Major and Minor 
Surgery. Campho-Phenique Company. 
Bedtime Nourishment. Mellin’s Food 
Co. 


Detoxification in the Treatment of In- 
testinal Infections. The Wm. S. Mer- 
rell Company. 


The Pneumonic Lung. 
Signs and Pathology. 
Chemical Mfg. Co. 


Bischoff Pharmaceutical 
Ernst Bischoff Co., Inc. 
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Vera-Perles of Sandalwood Compound. 
The Paul Plessner Company. 


Taurocol. The Paul Plessner Co. 


Specific Urethritis—Gonosan “Riedel.” 
Riedel & Co., Inc. 


Science’s latest contribution to female 
sex hormone therapy — Progynon. 
Schering Corporation. 


Ergoapiol (Smith) and Glykeron—(for 
sample, send narcotic registry number). 
Martin H. Smith Co. 


The Illinois Post Graduate Medical 
School Bulletin. The Illinois Post 
Graduate Medical School, Inc. 


Inflammation and Congestion. Numoti- 
zine, Inc. 


For more than 25 years the Dental and 
Medical Profession have recommended 
Revelation Tooth Powder. August E. 
Drucker Company. 
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The Hormone—July 1934. The Har- 


rower Laboratory, Inc. 
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Dilaudid a Morphine Derivative. 
Advance in Opiate Medication. 
huber-Knoll Corp. 

Effective Inhalation 
Cresolene Co. 


Therapy. Vapo- 


Dr. Weirick’s Sanitarium. Dr. G. A. 
Weirick. 


Fourth Edition of Diagnosis of Genito- 


Urinary Diseases and Syphilis. Od 


Peacock Sultan Co. 
From “Poultesse” to “Cataplasm-Plus.” 
Numotizine, Incorporated. 


For the Failing Heart of Middle Life 
—Theocalcin. Bilhuber-Knoll Corp. 


G. W. Carnrick Co. 


Yeast Vitamine—Harris. The Harris 
Laboratories, Inc., Tuckahoe, N. Y. 


Incretone. 


Anabolin—The Standardized liver prin- 
ciple. The Harrower Laboratory, Inc. 
Adreno-Spermin. The Harrower Lab- 
oratory, Inc. 

The Intravenous Injection of Hydro- 
chloric Acid. Loeser Laboratory. 
Dysmenorrhea — Hormotone. G. W. 
Carnrick Co. 


Sundry Adventures ef Marco Polo. 
Schering Corporation. 

Endo Liver Extract in the Treatment 
of Pernicious Anemia. Endo Products, 
Inc. 
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Gastric Mucin (Stearns) treatment of 
Peptic Ulcer literature containing tasty 
recipes sent to physicians. Frederick 
Stearns & Co. 


Creofos. Creosote with Hypophosphites 
Delson. The Delson Chemical Co., Inc. 


The Last Three Months. William R. 
Warner & Company, Inc. 


Journal of Intravenous Therapy. Loeser 
Laboratory. 


Douching for Health and Beauty. (An 
educational booklet for patients, with- 
- advertising). Holland-Rantos Co., 
ne. 


The Way to Better Teeth. Libby, Mc- 
Neill & Libby. 


“Treatment of Toxic Goiter” 


(re- 
print). Columbus Pharmacal Co. 


Whooping Cough Successfully Treated 
with Elixir Bromaurate (Elixir Gold 
Tribromide). Gold Pharmacal Co. 


Introducing to Physicians Only; a de- 
pendable form of Vaginal Hygiene— 
Ortho-Gynol. Johnson & Johnson. 


Endocrinology; Recent Professional 
Reports. Huston Brothers Co. 


The Mental State in Hemorrhoids. 
Schering & Glatz, Inc. ; 


Constipation and Intestinal Bacteria. 
William R. Warner & Co., Inc. 


Important Information for You! After 
40 Years We Ought to Know. Huston 
Brothers Company. 


Facts About Ortho-Gynol for Physi- 
cians. Johnson & Johnson. 


Disorders of the Female Sex Cycle. 
Schering Corporation. 
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“Foot Weakness and Correction.” The 
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Edwenil; A Polyvalent Antibacterial 
Agent for use in Endotoxic Infections. 
Spicer and Company. 


Proposed Standards for Vaginal Dia- 
phragmatic Pessaries and Vaginal Jel- 
lies. Holland-Rantos Company. 


Literature on Pyridium For The Treat- 


ment of Genito-Urinary Infections. 
Merck & Co., Inc. 


A Safe and Simple Office Treatment 
for Obesity. E. Griffiths Hughes, Inc. 


Preventing Pain— Peralga. Schering 
& Glatz, Inc. 

Menstrual Disturbances; their treat- 
ment. Martin H. Smith Co. 


The Rationale of the Synergistic Tonic. 
The Purdue Frederick Company. 


Menocrin. The Harrower Laboratory, 
Inc. 


Psorimangan Injections; The Ef- 
ficacious New Method for the Treat- 
ment of Psoriasis. The Koenig- 
Psorimangan Company. 


Diverticulosis—precursor of Diverticu- 
litis. William R. Warner & Co., Inc. 


Information concerning Chappel’s 
Liver-Iron Compound (Liquid). Chap- 
pel Bros. Inc. 
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